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Effects of Pasteurization 


Question. It is my understanding 
that 
water-soluble vitamins in milk. Are 


pasteurization destroys the 
they also destroyed when milk is 
dried? Wisconsin 

Pasteurization of milk 
does not destroy all of the water- 


Answer. 


soluble vitamins. The only appreci- 
able losses are vitamin C and thia- 
mine (B,), which are not significant 
in milk from the over-all nutritional 
standpoint. Dried milk is subjected 
to greater heat than that used for 
pasteurization, and for this reason its 
thiamine and vitamin C content is 
less than that of pasteurized milk. 
However, the minerals in milk are 
not affected by heat. 


Temperature Limits 


Question. How high can the body 
temperature go and a person still 
survive? What is the highest body 
temperature recorded? Ohio 

Answer. The body’s heat-regulat- 
ing mechanism appears to function 
effectively so far as safe high limits 
are concerned even in the presence 
of conditions producing fever. A few 
years ago, in a study of 1700 temper- 
ature readings taken during illness, 
a little less than half ranged between 
104 and 105 degrees Fahrenheit, and 
about a quarter were between 102 
and 103. Slightly over four per cent 
were above 106 degrees. None were 
above 107.8 degrees. Nevertheless, 
considerably — higher 
may occur. An upper limit of 115 
degrees has been recorded, and it is 
reported that patients survived occa- 


temperatures 


sionally in such cases. It is believed 
that the upper limit in which medical 
care can be effective is around 107.5 
degrees. As a matter of fact, in fever 
therapy that temperature may be 
maintained for several hours pro- 
vided the patient’s general condition 
is satisfactory and adequate super- 
vision is possible. 


Lamb and Beef Liver 


Question. Please advise if lamb 
liver has the same vitamin content as 
also if it contains 


beef liver, and 


much cholesterol. California 

Answer. The following table shows 
the nutrient content of LOO grams of 
lamb and beef liver: 


LAMB LIVER 
70.8 per cent 


BEEF LIVER 
Water 69.7 per cent 
Calories 136 136 
Protein 19.7 grams 21.0 grams 
Fat 3.2 grams 3.9 grams 
Carbohydrate 6.0 grams 2.9 grams 
Ash 1.4 grams 1.4 grams 
Caicium 7 milligrams 8 milligrams 
Phosphorus 358 milligrams 164 milligrams 
tron 6.6 milligrams 12.6 milligrams 
Vitamin A 43,900 International 50,000 International 

Units Units 


Thiamine 0.26 milligrams 0.40 milligrams 
Riboflavin 3.33 milligrams 3.28 milligrams 
Niacin 13.7 milligrams 16.9 milligrams 
Ascorbic Acid 3H milligrams $3 
Cholesterol 190-320 milligrams 610 


milligrams 
milligrams 


As you see, there is very little dif- 
ference between the two except for 
carbohydrate, iron and cholesterol. 
While the carbohydrate difference 
probably would be of little concern, 
the differences in iron and cholesterol 
are significant. 


Arterial Hardening 


Question. Please tell me what diet 
I should follow to correct hardening 
of arteries and to prevent it from 
getting worse. Is there also some spe- 
cial diet that would help to prevent 
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blocking of the heart’s blood vessels, 
which I think is called coronary 
thrombosis? Minnesota 


Answer. We know of no special 
diet that can be recommended rou- 
tinely to prevent hardening of the 
arteries or correct the condition once 
it has developed. In some cases, the 
physician may find it desirable to 
recommend special types of food or 
restrict other foods, but this must 
always be decided on an individual 
basis according to what the doctor 
observes in the patient. This prob- 
lem will probably never be solved 
by any one approach. Some studies 
in experimental animals have sug- 
gested that excessive intake of cer- 
fats lead to 
hardening of the arteries, but no final 


tain may sometimes 
proof of this has been presented yet. 
Other factors that may play a part 
are an inherited tendency to develop 
and the 
nized fact that such hardening may 


arterial hardening recog- 
occur in practically everyone as a 
manifestation of aging. 

About the same situation prevails 
so far as the basic cause of coronary 


thrombosis is concerned, but physi- 


cians now have special drugs, chiefly 


heparin and dicumarol, that can op- 
pose this tendency. They act by 
interfering with the natural tendency 
of blood to clot. Of course they must 
be used cautiously to avoid internal 
hemorrhages. In some patients, die- 
tary precautions may be recom- 
mended by the doctor with the idea 
of easing strains on the heart and 


causing necessary weight reduction. 
Fish as Drinkers 


Question. | have often wondered 
about the expression, “Drinks like a 
fish.” Do fish actually drink large 
amounts of there 


water? Is more 


water in their bodies than in other 
animals? Tennessee 
Answer. Analysis has shown that 
there is water in appropriate amounts 
in the flesh of fish 


cessive. Even in salt water fish, this 


but it is not ex- 


tissue water has a relatively low salt 
content, and castaways have saved 
themselves from dying of thirst by 
squeezing out the juice and drinking 
it. Apparently a fish does not drink 
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unusually large amounts of water. 
The expression probably refers to the 
fact that a fish takes water into his 
mouth almost constantly, but most 
of this is not swallowed. It simply 
passes out through the gills, which 
serve as lungs and extract oxygen 
from the water as human lungs ex- 
tract oxygen from the air. As the 
water passes through, it comes into 
intimate contact with small capil- 


| laries that line the gills. 


Malocclusion 


Question. What is the word used to 


| signify uneven arrangement of the 
| teeth? Can this be harmful to health? 





Sugar-Restricted Diets) 


California 
The technical term for 
abnormal tooth arrangement is 
malocclusion. The term occlusion 
refers to the way the upper and 
lower teeth fit together when the 
mouth is closed. A variety of results 
may be produced by malocclusion, 
some of them more disturbing than 


Answer. 


| others but probably all undesirable 


| such 


and perhaps even harmful in the 
strict sense of the word. Basically, 
dental deformity may lead 
gradually to deformities of the jaws 
and the face as tissues are 
pushed into unnatural relationships. 
And, because irregularities of occlu- 
sion may interfere with proper chew- 
ing, food may not be adequately 
ground up by the teeth before it is 
swallowed. This could lead to inade- 
quate nutrition in situations 
where the person is actually on an 
adequate, well balanced diet. There 
is a possibility that, because proper 
chewing is difficult, a person might 
avoid foods that are hard to chew. 
Not only are dental and facial de- 
formities psychological handicaps, 


even 


even 


but severe crowding of the teeth 
may be a factor in the development 
of pyorrhea. Finally, variations from 
normal tooth alignment may cause 
speech defects. 


Floating Kidney 


Question. What can you advise 
about the practice of operating to 
attach a kidney that has come loose? 
My doctor tells me that it usually is 


| not very satisfactory, but I should 


TODAY'S HEALTH 


like to have other opinions. What is 
the name for the operation? My 
doctor mentioned it, but I can’t re- 
member it. Wisconsin 


Answer. Your doctor is undoubt- 
edly basing his opinion on what he 
has found in your case, and as he 
had advised you, satisfactory results 
from surgical re-attachment of the 
kidney are not always achieved. No 
doctor who-has not seen a patient 
can give specific advice to that pa- 
tient, but 
eralities. Certainly patients must be 
carefully selected for this operation. 
In many instances, the pain and dis- 
comfort complained of before are 
practically unchanged after such an 
operation. The technical name for it 
is nephropexy, pronounced ne-fro- 
pexy, with the accent on the first 
syllable. It means attachment of the 
kidney to its normal niche close to 
the backbone just beneath the dia- 
phragm. 


“an merely speak in gen- 


What's in Gelatin 


Question. Please tell me the com- 
position of granular gelatin (uncol- 
ored ). Missouri 

Answer. Agriculture Handbook 
No. 8 of the U. S. Department of 
Agriculture entitled “Composition of 
Foods—Raw, Prepared” 
gives the following components for 
plain, unsweetened gelatin powder. 


Processed, 


Calories 
Moisture 
Protein 
Fat 

Ash 


335 per 100 grams (3'/2 ounces) 
13.0 per cent 

85.6 per cent 
0.1 per cent 
1.3 per cent 


It contains no crude fiber, carbo- 
hydrate, calcium, phosphorus, iron, 
vitamin A or C, thiamine, riboflavin 
or niacin. 


Vitamin Values 


Question. I have been told that 
vitamin products have been so com- 
mercialized that the average person 
has no way of knowing their real 
value or whether an actual need for 
them exists. Could you state the real 
situation in this connection? Are any 
of them harmful? Utah 


Answer. It has long been recog- 
nized that commercial promotion of 
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vitamin preparations has led laymen 
to take many of these preparations 
when they actually are not required 
and probably are removed from the 
body as rapidly as they are con- 
sumed, If the normal person fol- 
lows an adequate, well balanced 
diet, he should not need vitamin 





Answers given here are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions involving 
diagnosis or treatment should be referred 
to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 











supplements. The same statement 
applies to various minerals utilized 
by the body. Reports have appeared 
in the medical literature of harmful 
effects following prolonged and ex- 
cessive intake of vitamins A and D. 
Without question, anyone who be- 
lieves he should have some special 
vitamin supplements ought to con- 
firm this opinion by consulting his 
physician before purchasing and tak- 
ing such items, which are usually 
expensive. 


Soybeans and Nuts 


Question. With respect to diges- 
tion and assimilation, what are the 
best ways of serving soybeans? How 
do the following nuts rate in protein 
content: walnuts, pecans, filberts, 
butternuts, almonds, peanuts, Brazil 
nuts and chestnuts? 

Pennsylvania 


Answer. The method of serving 
soybeans should be that which is 
the most palatable to you. Different 
methods of cooking will have little 
effect on the nutrients. Excessive 
cooking, of course, will cause the 
destruction of many of the B vita- 
mins and other nutrients just as is 
the case with any other food. 

The protein content of nuts is gen- 
erally high, being on the average 
very close to that of meat (20 per 
cent, more or less). Chestnuts and 
coconuts, on the other hand, have 
only about 3 to 7 per cent protein. 
The protein is of good quality, al- 
though it is not equal in every re- 
spect to that furnished by animal 
products, since it does not contain 
all the essential amino acids. 
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SURVIVING THE FIRST DAY OF LIFE 
By J. D. Ratcliff 


A generation ago 15 of every 1000 infants born alive died the 
first day. This toll has been much reduced—but sti]] about 37,000 
babies in the United States die every year in their first day of life. 
Considerable evidence now indicates that over-use of drugs and 
anesthesia in obstetrics is partly to blame for one of the greatest 
hazards to the newborn—asphyxia, or oxygen starvation. Mr. Rat- 
cliff discusses a problem which concerns all prospective parents, 
and the measures that must be taken to insure safe births. 


COMICS AND TELEVISION 


For the next few months Today's Health plans a series of major 
concern not only to parents but to every reader who wants to 
understand and perhaps in some small way improve our civiliza- 
tion. Each topic—comics, television, reading, gifted children— 
represents a problem some of us must cope with and more of us 
might. They will begin next month with a publisher's spirited 
(and thought-provoking) defense of comic books, and in October 
the distinguished educator Paul Witty will present a somewhat 
different point of view on both comics and television. 


CORONARY THROMBOSIS 
By William A. R. Thomson, M.D. 


This common form of heart disease—the blocking of an artery 
supplying nourishment to the heart—strikes more people today 
than ever before. Although the underlying cause is still unknown, 
we have learned much in recent years: that an attack of coro- 
nary thrombosis, painful and alarming though it is, does not 
often cause sudden death, that it is most common in middle age, 
that it afflicts more men than women and that heredity is a 
factor. Dr. Thomson explains the modern methods that assure 
most patients a healthy and active future. 
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MEAT...and Our 
Changing Caloric Needs 


As the average American becomes more sedentary in his occupational 
and recreational activities, so do his food-energy needs become less. Labor- 
saving devices in present-day occupations and in the home, automotive 
transportation, fewer hours in the working day, and movement of popula- 
tion concentrations from rural to urban areas are sharply decreasing the need 
for food energy. Whereas many persons formerly expended 3,500 calories or 
more daily, today their expenditure may be only 2,500 calories per day. 
Despite this reduction in caloric requirements, the needs for most essential 
nutrients—proteins, vitamins, and minerals—remain largely unchanged. 


Hence, today more than ever before, foods should be chosen for their 
high content of essential nutrients in relation to the calories they provide. 
Foods of high nutritive quality, such as meat, therefore, assume particular 
importance in the changing American diet. 

That meat supplies an abundance of essential nutrients in relation to 
calories is evident from the table given below. Note that the percentage 
contribution of the recommended daily dietary allowances made by each 
nutrient is greater or much greater than the percentage contribution made 
by the calories. 


Calories and Nutrients Provided by 6 oz. of Average Cooked Meat 
and Their Percentages of Recommended Daily Dietary Allowances 








Amounts Percentages of 
per 6 oz. of Recommended Daily 
Average Dietary Allowances 
Cooked Meat* N.R.C.¢ 
Calories 454 19% 
Protein (biologically 

complete) 44 Gm. 63% 
Iron 5.6 mg. 47% 
Phosphorus 4.4 mg. 28% 
Niacin 9.5 mg. 79% 
Riboflavin 0.44 mg. 24% 
Thiamine 0.50 mg. 42% 





*Average number of calories and average amounts of the chief nutrients furnished 
by six-ounce vy g of cooked meat (averages of amounts furnished by six ounces 
each of cooked beef, lamb, pork, and veal) 


tNational Research Council's recommended daily allowances for a sedentary man (154 Ib.). 

In addition to the nutrients listed above, meat contributes noteworthy 
amounts of the vitamins biotin, choline, folic acid, inositol, pantothenic acid, 
pytidoxine, and the newly discovered vitamin B,2 
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SURVIVING THE FIRST DAY OF LIF& 
By J. D. Ratcliff 


A generation ago 15 of every 1000 infants born alive died the 
first day. This toll has been much reduced—but stil] about 37,000 
babies in the United States die every year in their first day of life. 
Considerable evidence now indicates that over-use of drugs and 
anesthesia in obstetrics is partly to blame for one of the greatest 
hazards to the newborn—asphyxia, or oxygen starvation. Mr. Rat- 
cliff discusses a problem which concerns all prospective parents, 
and the measures that must be taken to insure safe births. 


COMICS AND TELEVISION 


For the next few months Today's Health plans a series of major 
concern not only to parents but to every reader who wants to 
understand and perhaps in some small way improve our civiliza- 
tion. Each topic—comics, television, reading, gifted children— 
represents a problem some of us must cope with and more of us 
might. They will begin next month with a publisher's spirited 
and thought-provoking) defense of comic books, and in October 
the distinguished educator Paul Witty will present a somewhat 


different point of view on both comics and television. 


CORONARY THROMBOSIS 
By William A, R. Thomson, M.D. 


This common form of heart disease—the blocking of an artery 
supplying nourishment to the heart—strikes more people today 
than ever before. Although the underlying cause is still unknown, 
we have learned much in recent years: that an attack of coro- 
nary thrombosis, painful and alarming though it is, does not 
often cause sudden death, that it is most common in middle age, 
that it afflicts more men than women and that heredity is a 
factor. Dr. Thomson explains the modern methods that assure 
most patients a healthy and active future. 
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MEAT...and Our 
Changing Caloric Needs 


As the average American becomes more sedentary in his occupational 
and recreational activities, so do his food-energy needs become less. Labor- 
saving devices in present-day occupations and in the home, automotive 
. transportation, fewer hours in the working day, and movement of popula- 

tion concentrations from rural to urban areas are sharply decreasing the need 
for food energy. Whereas many persons formerly expended 3,500 calories or 
more daily, today their expenditure may be only 2,500 calories per day. 
Despite this reduction in caloric requirements, the needs for most essential ; 
] nutrients—proteins, vitamins, and minerals—remain largely unchanged. 


Hence, today more than ever before, foods should be chosen for their 
high content of essential nutrients in relation to the calories they provide. 
Foods of high nutritive quality, such as meat, therefore, assume particular 
importance in the changing American diet. 


That meat supplies an abundance of essential nutrients in relation to 
calories is evident from the table given below. Note that the percentage 
contribution of the recommended daily dietary allowances made by each 


nutrient is greater or much greater than the percentage contribution made 
by the calories. 
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Calories and Nutrients Provided by 6 oz. of Average Cooked Meat 
and Their Percentages of Recommended Daily Dietary Allowances 
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Amounts Percentages of 
per 6 oz. of Recommended Daily 
Average Dietary Allowances 
Cooked Meat* N.R.C.t 
Calories 454 19% 
Protein (biologically } 
complete) 44 Gm. 63% j 
Iron 5.6 mg. 47% 
Phosphorus 4.4 mg. 28% 
Niacin 9.5 mg. 79% 
Riboflavin 0.44 mg. 24% 
Thiamine 0.50 mg. 42% 





*Average number of calories and average amounts of the chief nutrients furnished 
by six-ounce servings of cooked meat (averages of amounts furnished by six ounces 
each of cooked beef, lamb, pork, and veal) 


tNational Research Council's recommended daily allowances for a sedentary man (154 Ib.). 

In addition to the nutrients listed above, meat contributes noteworthy 
amounts of the vitamins biotin, choline, folic acid, inositol, pantothenic acid, 
pyridoxine, and the newly discovered vitamin By». 
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“ 

3 you corner us an Editor to- 
day?” That was my Monday morning 
(of all times) greeting from the 
Managing Editor on the train from 
Suburbia today, spoken with a smile 
and only a slightly audible crack of 
the bull whip. As if Editors weren't 
permanently cornered. 


Last wEEK the Editor spent three 
days out in Lawrence, Kan., at an 
event that is of interest to everybody 
who cares at all about health. It was 
called a workshop, only one of many 
which have been, are being or will 
be held in all parts of the country 
during the summer months. While 
the Editor was in Kansas, one of his 
colleagues was in Virginia and North 
Carolina and another in Arkansas. 
Visits to other workshops are sched- 
uled for all three of us throughout 
the school “vacation” months. When 
somebody asks where teachers go all 
summer, one answer is “to a work- 
shop.” 

A workshop is just what it says, 
too: it’s work. It is usually attended 
by a hundred or more teachers, pub- 
lic health nurses and others inter- 
ested in learning more about health, 
and there is a staff of so-called ex- 
perts who are supposed to know all 
the answers .. . and that’s when the 
Editor is really cornered. 

Of course nobody knows all the 
answers, but it is surprising how 
much progress toward arriving at the 
answers can be made in a week or 
two weeks when intensely interested 
people get together and thresh a sub- 
ject out. Everybody has something 
to say, and those who have not the 
experience and special training pos- 
sessed by the expert consultants 
make up for it by contributions from 
loc al expe nence and horse sense. 


Most people who live in cities 
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have no idea how different the health 
problems are in rural areas. Country 
people escape the congestion, the 
smoke, the hurry, the bustle and the 
impersonal indifference of the city 
dweller toward his fellow man. But 
they have problems of their own in 
providing for their children the fa- 
cilities for health promotion in the 
schools, protection against accidents 
and communicable diseases, solution 
of nutritional and other health prob- 
lems. Many have not become accus- 
tomed to thinking in modern terms 
of the distance problem as it relates 
to medicine and care of the sick. 
They go long distances for shopping 
and amusement, but still think in 
terms of the doctor 12 ic home vil- 
lage. Actually, modern transporta- 
the has 
brought the doctor closer in time, 
though farther away in miles, than 
ever before in history. 


tion, including airplane, 


WORKING SIDE BY SIDE with these 
rural teachers and with 
sleeves rolled up (literally because 
it gets hot in Kansas, and figuratively 
because of the job we had to do) 
prompts the Editor to call attention 
to the fact that these people, with 
few exceptions, were there on their 
own time, at their own expense, for 
no other reason than to prepare 
themselves better for the job they are 
trying to do in their communities. It 
will be a long time, if ever, before 
that extra time and expense will 
show up on their salary checks. The 
only dividend for these participants 
is the satisfaction of a good job well 
done. But that is enough, Teachers 
and nurses are like that. 


nurses, 


ContrisuTor Olga Achtenhausen 
quotes a teen-ager named Eleanor: 
“We all know that our parents try 
to shield us too much, and that in 
school our teachers help us to pre- 
pare for living. That’s just it—we're 
caught right between the two,. and 
sometimes it’s kind of embarrassing.” 

All our sympathy, Eleanor., In the 
same mail, one reader says T H is too 
high-brow and another says it’s so 
elementary it insults his intelligence! 
So Eleanor has company; caught be- 
tween the two is the old Editor .. . 
CORNERED! 


W. W. Bauer, M.D. 





“BUTTERFINGERS”’ 
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A new merry-making game now going its gay 
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New Get-Together Game 


Here's simple, easy contest called “‘Butter Fingers" which youngsters 
of all ages can enjoy at picnics, parties or family gatherings. 
Proof of its success is way everyone laughs and hollers 


A new game making its gay rounds is 
called Butter Fingers. There’s ne but- 
ter about it but plenty of fingers. You 
divide the participants into sides, and 
seat them opposite each other so close 
that their knees touch. 


1. Tell youngsters for next fun-fest or 
get-together to bring a pair of work or 
heavy, winter gloves at least two sizes 
too big. Leave them in suspense about 
why, until they see for themselves. 


2. Have 2 lady's handbags filled with 
no less than 10 little items—small clip, 
buttons, spool, penny, safetypin, pencil, 
stamp, rubber band, key, hook, screw, 
etc.; nothing with a sharp point. 


3. Give one handbag each to one end 
player at opposite ends of opposite sides. 


All players wear their huge, clumsy, 
“slide-y” gloves and the laughs begin. 


4. At word “Go”, end player (all fingers 
and thumbs) opens handbag and re- 
moves, one by one, each item, passing 
it on to player sitting next to him. 
When bag is completely empty, pass it 
to next player who has to put each 
item back in, close bag and turn it over 
to next player who opens bag, takes 
out every item, etc. 


The point of game is to see which side 
first gets the bag to the last player on 
his side, closed and with the greatest 
number of original items. The game 
is supposed to be played with great 
rapidity and with a time limit. 


Wholesome, refreshing WRIGLEY’S SPEARMINT GUM is always a 
satisfying treat (without interfering with appetite). Young people 


love the lively and delicious flavor. And the 


natural chewing helps keep young teeth bright. 


Sl 
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Go swimming 


_.fely on Tampax ! 


Take a leisurely swim and dry out 
pleasantly in the sun—any time you 
want to. Yes, you can enjoy the beach 
even on ‘‘those days”’ if you use Tampax 
sanitary protection. No more staying 
out of water or daring a quick, uneasy 
dip with a rush for cover afterwards. You 
can rely on Tampax for utmost secrecy 
whether bathing suit is dry or wet. 

Tampax is an internal absorbent, in- 
vented by a doctor to be worn 
internally. No belts, no pins, 
no external pads with Tampax. 
Nothing whatever outside. No 
outlines and no bulges even 
under the snuggest clothes you could 
ever wear. No chafing and no odor.... 
Tampax is made of compressed surgical 
cotton and comes in applicators which 
make insertion easy. Actual size so small, 
disyosal difficulties disappear. 

You can buy Tampax everywhere at 
drug and notion counters and you can 
carry home an average month’s supply in 
purse. Or get the economy package— 
neat and inconspicuous—holding 4 
months’ average supply. Three absorb- 
ency-sizes: Regular, Super and Junior. 
Tampax Incorporated, Palmer, Mass. 


Accepted for Advertising 
by the Journal of the American Medical Association 





| the 


| child’s 


Parentage Tests 


Question. Can you tell me whether 


there is any test by which it is pos- 


sible to decide whether a certain 
child belongs to a certain couple? 
Since the mother provides the blood 


| for the child, I should think it would 
| be easy enough to prove this. I un- 


derstand that the identity of the 
father cannot always be established. 
Nebraska 


Answer. There are some exclusion 
tests that will help to decide the par- 
entage of a child, but they are use- 
ful in a negative way; they do not 
provide positive evidence. They are 
based on the fact that blood groups 
or types are inherited. For this rea- 
son, in many situations it is possible 


| to disprove claims of one pair of par- 


ents and support claims of others. 
For example, if both parents have 
type O blood, they cannot have 
children with any other type. Parents 
who are respectively type O and A 
will have children whose type is 
either O or A,-and cannot have chil- 
dren who are type B or AB. Other 
combinations are also automatically 
exclusive, and this information may 
be significant in situations involving 
disputed parentage. As you have 
stated, it is even more difficult to 
establish the identity of the father 
in cases where the parentage is in 
doubt. 

Incidentally, it is not correct that 
mother provides the child’s 
blood, except indirectly. Not a drop 
of it comes from the mother, and 
there is no direct mingling of the 
and mother’s blood. The 
nearest they come into contact is 
through the walls of the capillaries 
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in the placenta, where food and oxy- 
gen are exchanged for waste prod- 
ucts. 


Stutterer 


Question. Our child apparently is 
getting to be a confirmed stutterer, 
and we would like to ask whether it 
would be helpful to have him see a 
speech therapist. Our trouble is that 
we do not know anything that should 
be done (or perhaps not done) by 
us around the home, and there is 
no special training available at the 
school he attends. 

Wyoming 


Answer. Speech therapists are now 
rather widely available in most parts 
of the country, especially in the larg- 
er population centers or on college 
faculties. You find about 
these most readily by writing to your 
state department of education in 
Cheyenne. An interesting discussion 
of stuttering appeared in last April's 
issue of Today's Health. We are 
sending you a reprint of another dis- 
cussion that appeared several years 


can out 


ago in this magazine. 
Unwanted Children 


Question. Does the fact that a 
child is not wanted cause mental 
trouble? Is there any connection be- 
tween vitiligo and mental health? 

Illinois 


Answer. If a child discovers that 
he is not wanted—and children have 
an amazing ability to detect this even 
though parents may not reveal it ob- 
viously—it may have serious effects 
on his mental attitudes. One of the 
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basic necessities for a child’s happi- 
ness and normal development is a 
feeling of security. The insecure 
child may react in many different 
ways, ranging from general rebel- 
liousness to exaggeration of expres- 
sions of dependence. One of the most 
important responsibilities of a family 
is always to make sure that children 
believe that they are wanted and 
loved. 

The answer to your question about 
vitiligo, the skin disorder in which 
there is patchy loss of normal pig- 
ment, leaving white areas that do not 
tan normally, depends on which 
came first. Poor mental health is not 
considered responsible for the de- 
velopment of vitiligo, but anyone 
with this condition might under- 
standably become upset because of 
it, especially if it is a woman and 
the white patches appear on her 
face. Special cosmetic preparations 
that are of considerable assistance in 
covering facial blemishes of this na- 
ture are now widely available. 


Impetigo 


Question. The last time I took our 
six year old son to the doctor, he told 
me to be careful to keep the boy 
away from any child with impetigo. 
My son has a sensitive skin and has 
had an occasional pimple on his face, 
but no impetigo. The doctor said 
impetigo must be watched because 
sometimes the infection may affect 
the kidneys. What can you tell me 
about this? New Jersey 


Answer. Impetigo is always a dis- 
turbing condition, unsightly, uncom- 





“Take off yuh mask, Black Pete— 
afore I drill ya!” 














fortable and highly infectious. Even 
though we now have various effec- 
tive drugs to cure it, there is still 
plenty of reason to avoid it. Your 
doctor’s reference to effects on the 





Dental questions are often included 
bere through the cooperation of the 
American Dental Association. For Child 
Training see page 68. 











kidneys suggests that he has seen 
scientific reports of cases in children 
where the germ causing the impetigo 
got into the blood stream and pro- 
duced rather severe kidney inflam- 
mation. This is nét common, but it 
is an added reason why impetigo 
should not be treated with home 
remedies, but should always be 
placed under a doctor’s supervision 
without delay. 


Disinfection of Books 


Question. The local school has 
been offered a large number of books 
by a convalescent home that is going 
out of business, but we are uncertain 
whether it is safe to let pupils use 
them. Is any special disinfection rec- 
ommended? The home had patients 
with various chronic skin diseases | 
such as eczema, erysipelas and boils, | 
as well as others with heart infec- 
tions, chronic ear infections, and 
other less contagious diseases. 

Missouri 








Answer. According to a discussion 
of this subject that appeared in the 
Journal of the American Medical As- 
sociation, books are not common car- 
riers of infection, and fumigations 
that formerly were widely employed 
have been virtually abandoned. It | 
was pointed out that even though 
bacterial contamination may occu 
the germs do not live long. Germs | 
from the infections listed do not exist | 
in a spore or resting stage. It was| 
suggested, however, that it would be | 
wise to expose such books to sun- 
light and keep them in a well aired 
room for at least 12 hours. About the | 
only serious disease that is believed | 
to be readily spread by books or | 
other inanimate objects is smallpox. | 
The wise practice of virtually uni- | 
versal vaccination against it makes 
any danger of transmission negli- 
gible. | 
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THE FIRST BASICALLY NEW 
IDEA IN BREAST FORMS! 
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the “IDENTICAL” 
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is scientifically so designed ¢ 
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HERE’S WHAT WE THINK 


HEALTH IN THE 4-H CLUBS 


ee in this century, health was added as the 
fourth H in the clover emblem of the rural boys’ and 
girls’ clubs now known as 4-H Clubs. At first, the health 
program merely encouraged each boy and girl to im- 
prove personal habits of posture, exercise, rest, diet, 
cleanliness and grooming. As an impetus, an annual 
health scoring was started in 1922 to select the healthiest 
boy and girl at the National 4-H Club Congress. The 
competitive idea directed the attention of 4-H’ers and 
their parents to health as a requisite for purposeful daily 
living, and it pointed up the importance of a regular 
physical and dental checkup. Such periodic examina- 
tions, made possible through the cooperation of local 
physicians and county and state health departments, are 
now an integral part of the health improvement program. 

Today, 4-H health activities touch not only the club 
member and his family but the entire rural community. 
Home pasteurization of milk, dairy barn sanitation, pro- 
visions for safe drinking water, home nursing and first 


aid courses, sanitary sewage disposal, rodent and insect 
control, elimination of accident hazards—these are but a 
few of the areas in which 4-H’ers often spearhead action 
for community improvement. During 1951, for example 
nearly 750,000 boys and girls participated in 4-H health 
projects geared to local needs. And the entire member- 
ship of more than 2,000,000 young people benefited 
from the general health program. 

The value of the group approach to health has already 
been demonstrated in many areas where the concerted 
strength of 4-H has been rallied in support of such cam- 
paigns as better nutrition, chest x-rays and polio preven- 
tion. It is hoped that these and other specific health 
projects may continue to widen and grow. Meanwhile, 
the basic aims of the early 4-H health program remain 
as guideposts to “health for better living” for the rural 
population of America. 

Guy L. Nose 
National Committee on Boys and Girls Club Work 


ON GUARD 


Mansy years experience in fighting the prostitution 
racket has demonstrated that unless communities are on 
guard, exploiters will try to set up brothels and red-light 
districts near military and industrial installations. Prosti- 
tutes and their agents will rush into these “easy money” 


areas and, if permitted, will carry on their nefarious 
business with disastrous results to the health and morals 
of servicemen, workers and their families. 

The American Social Hygiene Association is now the 
only national voluntary agency equipped to lead the fight 
against commercialized prostitution. We must allow 
nothing to interrupt the performance of these protective 
services. Interruption would only allow vice racketeers 


to move back into communities from which law-abiding 
citizens, with the association’s unique help, have forced 
them. Constant vigilance is the price of freedom from 
commercialized prostitution and all the evils that ac- 
company it. 

Increases in our country’s military establishment and 
social dislocations which inevitably accompany vast 
industrial and military mobilization compel added 
emphasis on the efforts of the association and every 
community to protect the social, moral and physical 
well-being of all Americans. 

C. Water Crarke, M. D., Director Emeritus 


American Social Hygiene Association 


WHAT DO YOU THINK? 





GERMS IN CANCERS 


A strange-looking, tiny germ has 
been found in every one of several 
hundred cases of cancer, human and 
animal, Drs. Eleanor Alexander- 
Jackson and Virginia Wuerthele- 
Caspe of the Institute for Prolifera- 
tive Diseases, Newark, N. J., reported 
to the Society of American Bacteri- 
ologists. It seems to have something 
to do with the rapid growth of can- 
cer, they said, but there is no evi- 
dence yet that it is a cause of cancer. 
The same germ has been detected 
in leprosy and some other diseases 
marked by increased growth of the 
diseased tissues, they added. 


GROIN HERNIA 


If an infant has groin hernia, im- 
mediate surgical repair is advised 
by Dr. Alfred H. lason of Brooklyn. 
Trusses should not be used, and de- 
lay in surgery can breed danger, he 
says in GP. (See “All About Hernia,” 
May Today's Health.) 


THE NEW TB DRUG 


Part of the score has come in on 
the new anti-TB drug, isonicotinic 
acid hydrazide or isoniazid, as it has 
been officially named. The evidence 
from the experts is that some TB 
germs at least do become resistant to 
it. It apparently doesn’t cure, by it- 


self, but 
growth. 
Isoniazid is one of many weapons 


it suppresses TB germ 


—a very valuable one—against tu- 
berculosis. Its best role might be in 
combination with streptomycin, for 
a one-two punch at tubercle bacilli 
to prevent or delay the appearance 
of resistant strains. It does not de- 
crease the need for bed rest and 
other treatment, medical or surgical, 
or the need for TB control programs 
and discovery of unknown cases, or 
for further research for drugs, vac- 
cines and treatments. 


YEAST PRODUCERS 


Fields of invisible, growing yeasts 
can be found on the bodies of at least 
half of us, Drs. C. E. Skinner, G. H. 
Connell and R. M. Hurd of the 
State College of Washington have 
found. Mostly the yeasts live be- 
tween shoulder blades or toes. or in 
the armpits of clean, healthy per- 
sons. Twenty species of veast have 
been found growing on human skin, 
without causing any known disease, 
body odor or other trouble. they 
told the Society of American Bacteri- 
ologists. 


SHUT YER TRAP 


Breathing through the mouth can 
bring chronic inflammation of the 


gums in boys and girls, Drs. Maury 
Massler and Jack D. Zwemer, Uni- 
versity of Illinois College of Dentist- 


ry, and Dr. Ronald D. Emslie of Lon- 
don write in the Journal of the Amer- 
ican Dental Association. The gum 
trouble in turn can lead to severe 
periodontal disease. 


MORE DOCTORS IN THE HOUSE 


The nation had an all-time high 
of 211.680 physicians at the end of 
1951, the American Medical Associ- 
ation reports. Licenses were granted 
to 6282 new doctors, a net gain of 
2640 over the number who died or 


retired during the year. 
CELL STOPPER 


Colchicine. a drug from meadow 
saffron, can stop cells from dividing, 
and thus halt growth. Using radio- 
active colchicine, Avigdor Back and 
Edward Walazek of the University 
of Chicago find that colchicine be- 
haves otherwise in normal than in 
cancerous mice. In mice with cancer, 
none of the drug goes to the spleen, 
while significant amounts collect in 


the cancer. 
JOBS FOR EPILEPTICS 


A gainful job is one of the best 
treatments for epileptics, Dr. I. L. 
Berman reports in the Medical An- 
nals of the District of Columbia. He 
bases this upon a study of 11 per- 
sons with epilepsy employed by the 
U. S. Government Printing Office. 
Some epileptics, he says, “try to hide 
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their illness, but when they learn 
that the medical staff is ready to help 
them, they are anxious to unburden 
themselves.” 


REDUCING AID 


Four-ounce drinks of orange or 
grapefruit juice half an hour or so 
before meals seem to help control 
appetite, and thereby aid in weight 
reduction. Forty-two men and wom- 
en lost an average of nearly two 
pounds a week, with the main reason 
being that they stuck to a wise re- 
ducing diet. The juice drinks had 


definite advantages in appeasing ap-- 


petite, said Dr. Norman Jolliffe and 
Dr. Elmer Alpert of the Bureau of 
Nutrition, New York City Health 
Department. 


TAMED 


When Norway rats are domesti- 
cated, their adrenal glands shrink, 
become less active. Maybe man’s 
adrenals have done the same thing 
as he became civilized, Dr. Curt P. 
Richter of Johns Hopkins Hospital 
told the National Academy of Sci- 
ences. We no longer need as much 
of the adrenal hormones to combat 
danger, stress and fatigue. Possibly, 
he said, that accounts for some of the 
aches and diseases that human be- 
ings now suffer. It may explain why 
small extra amounts of the hormones 
cortisone and ACTH work so mar- 
velously in overcoming many human 
ailments at least temporarily. 


*... WON'T BE IN TODAY.” 


The major part of illness and ab- 
senteeism in industry is traced to 
people who find it hard to face the 


stress of everyday living, in a study 
by Drs. Lawrence E. Hinkle, Jr., 
and Norman Plummer of Cornell 
University and the New York Tele- 
phone Co. Life histories, they told 
the 1952 Industrial Health Confer- 
ence, showed that “childhood hard- 


ships, marital difficulties and unusual 
financial or psychological responsi- 
bilities and deprivations made up 
the group of frequent-illness em- 
ployees It was found that 
approximately 25 per cent of the 
women in the group contributed 
about 75 per cent of the sickness 
absence each year.” 


THOSE HEART ATTACKS 


In 2080 cases of coronary occlu- 
sion, a form of heart attack, only two 
per cent followed unusual exertion, 
Drs. Arthur M. Master and Henry L. 
Jaffee of New York report in the 
A.M.A. Journal. Most attacks came 
during sleep or rest. Occupation, 
season and time of day didn’t seem 
to make much if any difference. The 
job outlook after a coronary is much 
better than once was thought. About 
half to two-thirds of patients return 
to gainful work within one year, the 
physicians find. 


NUISANCES OR GODSENDS? 


Writing in the New York State 
Journal of Medicine, Dr. B. Liber of 
Polyclinic Hospital recounts some 
examples of people with neuroses or 
mental conditions, and then con- 
cludes: 

“Some authors, probably in order 


to comfort the neurotics—surely 
without success—have called them 
the ‘salt of the earth’; others have ad- 
vised them to thank God they are 
neurotics. The truth is, while there 
are some wonderful, lovely individ- 
uals, some original and talented per- 
sons among them, as a whole they 
are nuisances, both to their fellow 
men and to themselves. When they 
are worth while, it is not because of 
their neuroticism but in spite of it.” 


WILL TO SURVIVE 
Cmdr. John E. Mardini, U.S. Navy 


Medical Corps, made a_ firsthand 


study of 30,000 U.S. soldiers, sailors 
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and marines captured and held pris- 
oner by the Japanese for more than 
three years. About 40 per cent sur- 
vived the emotional and physical 
shocks of their hard life in captivity. 

Dr. Mardini told the American 
Psychiatric Association that, survival 
seemed to depend “to a great extent 
on the individual will to live in the 
face of any physical or moral suffer- 
ing. This will was composed of con- 
scious and subconscious factors, and 
was supported by effective psycho- 
logic defenses in maintaining ade- 
quate feelings of self-esteem. 

“Other factors favoring survival 
were good general intelligence, good 
constitution, emotional insensitivity 
or well controlled and balanced sen- 
sitivity, a preserved sense of humor, 
a strong sense of obligation to others, 
controlled fantasy life, courage, suc- 
cessful active or passive resistance to 
the captors, luck, opportunism, and 
a few preceding years of military 
experience.” He presented his report 
to the American Psychiatric Asso- 
ciation. 


CORTISONE 


The wonder hormone cortisone 
works by being a traffic cop to direct 
blood flow. It sends more blood to 
damaged tissues or other body parts 
which need it most, Dr. Rachmiel 
Levine of the Medical Research In- 
stitute of Michael Reese Hospital, 
Chicago, says in a new publication, 
Current Research Reports. 


RINGWORM INVADER 


The chance of a new epidemic of 
ringworm of the scalp, from an im- 
ported fungus, is seen by Dr. L. L. 
Georg, writing in Public Health Re- 
ports. In recent years, most ringworm 
outbreaks have been due to a fungus 
named Microsporum audouini. But 
now, ringworm due to Trichophyton 
tonsurans seems to be increasing, 
especially in Texas and other South- 
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western states, he says. Mexico is an 
endemic area for this fungus, and it 
may be spreading north and north- 
eastward, and possibly may bring 
epidemics not only among children 
but also adults. 


TIRED FEELINGS 


Fatigue and lack of energy often 
“do not represent disease of organs 
so much as they represent an emo- 
tional disorder involving the entire 
personality structure,” Drs. H. E. 
Harms and T. L. L. Soniat write in 
the Medical Clinics of North Ameri- 
ca. “In ordinary life, normal people 
are hardly liable to genuine exhaus- 
tion, since recovery from physical 


fatigue is rapid. However, some per- 
sons are truly exhausted in the phys- 
a neurosis.” 


ical sense because of 


TONSIL SAFETY 


A new surgical technique for re- 
moving tonsils prevents hemorrhage, 
Dr. Ernest B. Emerson, Jr. of Roch- 
ester, N. Y., reports in the A.M.A. 
Journal. Known as closed fossa ton- 
sillectomy, it’s based on a study of 
tonsil and throat anatomy. 


PROTECTING THE NEWBORN 


Vaccinating or immunizing moth- 
ers-to-be late in pregnancy seems to 
protect their newborn babies against 
diphtheria and whooping cough, and 
if need be against influenza and tet- 
anus during the first three months of 
life when effective active immunity 
can't be established. The babies later 
have to be actively immunized them- 
selves, Drs. P. Cohen, H. Schneck 
and E. Dubow write in the Journal 
of Pediatrics. 


CANCER DETECTIVES 


By learning how to examine their 
detect 


own breasts, women can 


breast cancers early and save their 
own lives, Dr. C. D. Haagensen, 
College of Physicians and Surgeons, 
New York, stresses in the A.M.A. 
Journal. The five year cure rate is 
90 per cent if these cancers are 
caught before they have spread to 
under-arm glands. Dr. Haagensen 
says breasts should be examined at 
least every two months. Physicians 
can teach the method, and a movie 
illustrating it, prepared by the Pub- 
lic Health Service and the American 
Cancer Society, is attracting wide- 
spread interest. 


NEURALGIA NOTE 


The anti-ulcer drug, banthine, 
brought dramatic and complete re- 
lief of pain in one man with severe 
trigeminal neuralgia, which affects 
nerves of the face. So reports Dr. 
Melvin H. Stich of Brooklyn, in the 
New York State Journal of Medicine. 
He suggests it be tried in other cases 
and in related neuralgias to see what 
it does. 


CONFUCIUS SAY 


For several thousand years, the 
Chinese had a home remedy for 
malaria, the roots of a native plant 
called ch’ang shan. Researchers of 
an American manufacturer have 
found that a common variety of hy- 
anti- 


drangea supplies the same 








malarial ingredient, an alkaloid. 
They have synthesized and modified 
this compound, and now it is getting 
clinical tryouts, the American Jour- 


nal of Surgery reports. 
“HOT” GERMS 


How clean does a washing leave 
dishes or clothes? A method 
makes any remaining dirt or germs 
take their own pictures to give the 


new 


answer. The dirt or bacteria first are 
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made radioactive. After washing, the 
article is exposed to x-ray film, and 
the radioactive atoms take their own 
picture. The method, an aid in deter- 


mining the efficiency of washing 
methods and soaps and detergents, is 
described by Dr. G. M. Ridenour of 
the National Sanitation Foundation, 
University of Michigan. 


CHEERFUL WAITING 


Waiting in a doctor’s office ought 
to be pleasant, Dr. Robert Bell of 
Denver felt. He installed magazine 
racks of really current reading mat- 
ter—comics for children, magazines 
for women, magazines for men. And 
put in a typewriter and paper and 
envelopes so busy people could 
write notes or letters. Then an art 
gallery—a bulletin board for display 
of drawings or paintings by his pa- 
tients. The art gallery is an especial 
hit, says GP, magazine of the Ameri- 
can Academy of General Practice. 


WART MEDICINE 


Dr. Donald V. Walz, U.S.A. Medi- 
cal Corps, reports that podophyllin 
cured plantar warts in 11 out of 15 
persons, and benefited the other two. 
The warts were first pared down by 
the physician, then a solution of 
podophyllin in benzoin tincture was 
applied. Eight to ten treatments usu- 
ally cleared away the warts, he writes 
in the A.M.A. Archives of Dermatol- 
ogy and Syphilology. 


SLOW DRINKS 


It isn't the amount of alcohol that 
a person drinks that determines how 
intoxicated he becomes, says the 
A.M.A. Journal’s Queries and Minor 
Notes. Rather, it depends upon how 
much alcohol his body fails to oxi- 
dize or eliminate. A man weighing 
150 pounds could, if he spaced his 
drinks, drink a pint of 100 proot 
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spirits in 24 hours without showing 
physical or chemical signs of intoxi- 
cation. How alcohol affects an indi- 
vidual—which is what the layman, 
though not the doctor, means by 
“jntoxication"—depends upon many 
different factors. 


EXERCISE AFTER OPERATION 


War lessons have brought a better 
chance for normal living for people 
who have major surgery because of 
tuberculosis. The new idea is that 
they should exercise after the op- 
eration when a lung or part of a lung 
is removed. Special exercises tone 
up muscles and promote efficiency in 
the use of lung areas that remain, 
Dr. Sidney H. Dressler, acting medi- 
cal director of the National Jewish 
Hospital at Denver, told the Ameri- 
can Physical Therapy Association. 
The techniques were developed for 
soldiers who had operations for 
chest wounds. 


HEART PAIN AID 


Tetraethylammonium chloride 
(TEAC) brought marked relief of 
pain in 23 patients with coronary 
disease and pain, four Brooklyn phy- 
sicians write in the New York State 
Journal of Medicine. It seems espe- 
cially valuable in cases not helped by 
other Irving 
Hirshleifer, George Schwartz, How- 
ard J. Fuerst and Arthur Fankhauser 
of Kings County Hospital. 


methods, said Drs. 


LIFE EXTENDER 


The drug urethane is doubling 
and tripling the survival of patients 
with multiple myeloma, a_bone- 
weakening disease related to leuke- 
mia. Two out of three patients had 
remissions, some so complete, at 
least for a time, that they went back 
to work, Dr. R. Wayne Rundles of 
Duke University Hospital reported 
to the American Cancer Society. 
Urethane is not regarded as a cure 
for this form of cancer. 


EARLY TOOTH CARE 
Most of adults’ tooth troubles can 


be traced to defects starting in “baby” 
teeth, advises Dr. William F. Demer- 
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In Air Passage 


The objects lodged most often by far in the air passages are nuts, 
seeds and shells; hardware, pins and needles, dental items, bones, 
jewelry and toys follow in frequency. Most of the accidents are prevent- 
able. Carelessness in preparing food, gluttonous eating, running about 
and playing while eating, and leaving small items within reach of little 
children contribute to this misfortune. Parents should not put foreign items 
into the mouth, thus teaching children. Peanuts and candy or cake con- 
taining nuts should not be given children before the first permanent molars 
have erupted. Lodged peanuts, common offenders, cause a bad chest 
reaction. 

The choking may subside, but alarm induced by excited bystanders 
mokes it worse. Afterward there may be days or even weeks before 
later symptoms appear. Sometimes a cough or breathing difficulty persists 
until the object is removed. 


What to Do 


1. Let the patient attempt to cough up the object. Do not probe with the 
fingers into the throat lest you push the object farther down. Probing con- 
tributes no more than the coughing will. 

2. Do not distract the patient from his attempt to cough and breathe 
effectively by showing your alarm or by asking him questions. 

3. Always take him to a physician, unless the object is expelled, even 
though symptoms subside. In any event, note the episode for possible 
future reference. 

4. lf—rare case—breathing ceases, give artificial respiration. 








itt, School of Dentistry, University 
of North Carolina. And most of the 
baby troubles can be traced to decay. 
Lost baby teeth often should be re- 
placed with false teeth, to avoid 
deformation of growing mouths, he 


says. Dr. Demeritt feels that 60 per 
cent of tooth and mouth deformities 
are due to premature loss or removal 
of baby teeth without replacements 
by false teeth, bridges, crowns or 
other methods of repair. 
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OF 
THE ELDERLY 
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One fact stands out: a chance to work is at the heart of almost every problem. 


> 
y OU have seen them. Some alert, vigorous and active, 
facing the future with enthusiasm and confidence. Oth- 
ers, living in poverty, broken in health and spirit, half 
fearfully and half hopefully awaiting the end of life. 

These are our aged, some of whom truly believe that 
they have reached the “Golden Years,” while others cry 
out: “Do not forsake us now that our hope and strength 
have gone.” 

Recently a letter came to me saying, “Noting the 
interest you are taking in the condition of the ‘oldsters,’ 
of which I shall soon be a member, I am writing to you 
for information.” The writer went on to inquire if he 
could accept employment without losing his old age 
assistance benefits. The age of this gentleman? A mere 
80 years! 

Actually, who can say this man is “old”? According 
to calendar years he is, but for all we know he may still 
be as healthy and alert as the average man of 50. If we 
find it hard to conceive of this man as young, it should 
be equally hard for us to imagine a person of 35 as old. 
Yet, in a survey of employment policies, made by the 
Joint Legislative Committee on Problems of the Aging 
in New York State, a few concerns set their maximum 
age for new employees at 35. Thirty-nine per cent of the 
companies covered in the inquiry admitted that they 


had formal rules barring hiring of older workers. Fifty 
per cent of the companies with age barriers set them at 
55 or lower. Twenty-five per cent set them at 45 or 
lower. 

For many people, particularly in looking for employ- 
ment, the handicap of years is felt early in life. 

The population of our country is aging rapidly. In 
1860, only 13 per cent of American people were 45 years 
of age or over. By 1940, this percentage had already 
doubled. By 1980, we can reasonably expect that two of 
every five Americans will have reached or passed their 
forty-fifth birthday. We shall have 21 million people 
65 and over. Altogether, we can expect 60 million people 
45 and over about three decades from now. That's pretty 
close to half of our present population. Right now, this 
country has about 13,000,000 oldsters, or about one 
in every 13. 

The spectacular increase in longevity, resulting from 
conquest of infectious diseases, better nutrition and bet- 
ter living standards generally; the sharp decrease in our 
birth rate; and the virtual halt in immigration have 
brought about this amazing shift in population distribu- 
tion on a both relative and absolute basis. That is, not 
Sen. Desmond is chairman of the New York State 
Joint Legislative Committee on Problems of the Aging. 
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only do we have more older people, but they make up a 
much higher proportion of our total population. All 
these trends are bound to continue. 

Even these statistics and facts do not convey the full 
magnitude of the problems brought on by an aging 
population. The trend from farm to urban living, and 
the ever increasing tempo of industrial mass production, 
have gyeatly intensified the problems. 

At the beginning of the last century, nine of every ten 
Americans were living on farms. Only 50 years ago, our 
population was still two-thirds rural. Now, by contrast, 
less than 20 per cent of our people remain on farms. 

In former years, the elderly could feel useful around 
the homes of their children. They could help with 
chores. Their advice was sought and heeded. Today, in 
small apartments, there is no place for the elderly. The 
modern generation has thoughtlessly given the aging a 
sense of uselessness which is often as deadly as arsenic 
or cancer. 

Life on the farm, either independently or with chil- 
dren, presented no retirement problem to the elderly. 
There was always enough for them to do. They could 
work as long as they wanted, but begin to taper off when 
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the time for the slowdown came. If they could no longer 
man the plows and tractors or work in the fields, they 
could still milk the cows, feed the chickens and look 
after the horses. They never became dependents, be- 
cause they always paid their own way and were really 
useful. 

The story today for the old-timers who are trying to 
get along in the city is quite the reverse. The age of use- 
fulness, as far as employment goes, is decided by the 
employer. The speeded up processes of our industrial 
development have militated against the older worker, 
for the emphasis now is on speed, work which requires 
little or no skill, set schedules of work and more exacting 
physical requirements. The working life ends abruptly. 
There is no opportunity for tapering off, and little time 
for adjustment to the problems which must be met 
after worklife ceases. 

Where is the oldster to go, and how is he to support 
himself? 

Despite the increasing tendency of the community to 
take over functions connected with the education, 
health and recreation of children, the family still con- 
tinues its cardinal role of furnishing food, clothing and 
shelter for the children. But, though parents can be de- 
pended on to provide a home for their children, adult 
children cannot be depended on to provide a home for 
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elderly parents. The problem of old 
age dependency is becoming increas- 
ingly recognized as a social rather 
than purely family responsibility. 

Not all old people have to depend 
on their children or the community 
for support. Some still continue 
working in their later years, and 
others are able to manage on sav- 
ings. But the transition from a rural 
to an urban environment tends to 
diminish both of these possibilities. 
Except in periods of emergency, 
such as during World War II when 
older workers were utilized effec- 
tively in the working force, the 
chances for large scale employment 
of our elderly do not appear bright. 

The war in Korea may have 
changed the picture somewhat, but 
the last available estimates indicated 
that only slightly more than one of 
every four persons 65 or more is in 
the nation’s labor force, working or 
seeking work. More significant, per- 
haps, is the fact that the percentage 
of elderly men employed or looking 
for employment dropped from 80.6 
per cent in 1870 to 48.4 per cent in 
1947. 

Even these proportions do not tell 
the story fully, for large numbers of 
old folks, discouraged and humili- 
ated by their failure to find work, 
take themselves out of the labor 
market. 

One New York State employment 
office reported recently that out of 
443 older people interviewed for em- 


ployment during a two month period 
only 15 were placed in jobs. And 
even more discouraging, it’ found 
that placements were rarely perma- 
nent. In western New York, the Forty 
Plus Club of Executives informs us 
that “the placement of an older 
worker between 50 and 60 is possible 
by screening a large number of medi- 
um-sized industries. It is just about 
impossible to place a man over 60.” 

With high living costs, fewer job 
opportunities and a shorter working 
life, the opportunities for saving have 
lessened. Dr. Ewan Clague, commis- 
sioner of the U.S. Bureau of Labor 
Statistics, believes that ten to 20 per 
cent would be a liberal estimate of 
the proportion of people reaching 65 
with sufficient savings to make them 
financially independent. 

If we were to believe advertise- 
ments, we might get the idea that old 
age and retirement are something to 
look forward to—one grand loaf, with 
no more responsibility than keeping 
the coffee pot from boiling over in 
the morning. We know better than 
that. We know that old age is usually 
no period of freedom from worry. 
The traditional picture of Grand- 
father sitting on the front porch, 
rocking contentedly, puffing his pipe 
and at peace with the world is un- 
fortunately too often a distortion. 

Many aged are in the most stress- 
ful period of life, when diseases be- 
come chronic, arterial hazards multi- 
ply and heart diseases and diabetes 
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“Sorry, Doc, your payment came in fifth in the second race at Aqueduct.” 
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cripple. It is the period of the Great 
Decline, the time of wrinkled hands 
and tired hearts. For many, it means 
near-poverty, living off meager sav- 
ings, shrunken annuities or relief. It 
is a period when families are broken 
up by death, often leaving an old, 
insecure widow or widower. 

Probably no scientific poll has ever 
been undertaken of the wants and 
needs of the elderly. However, 
through studies, personal interviews 
with the oldsters, and conferences 
with experts who deal with them 
daily, it is possible to gain a fairly 
good if not wholly precise impres- 
sion of what our oldsters need. 

They want a chance to be useful, 
to contribute something to society, 
and not merely be carried along as 
charitable wards or parasites until 
the end of life. They want to con- 
tribute their skills, their experience 
and their mature judgment in what- 
ever way possible. 

They want a chance to earn, to 
determine their own living standards 
insofar as possible and to spend their 
own money rather than someone 
else’s. 

They ask for a chance to get de- 
cent shelter, to live how they want 
and where they want in reasonable 
comfort. 

Some oldsters, unable to provide 
for themselves, and unable to earn, 
need social security and assistance 
grants, adequate for more than mini- 
mal living. They charge that social 
security and old age assistance, while 
noble in concept, provide only a 
pittance. 

They want a chance to be free 
human beings with dignity and re- 
spect. 

They want a chance to obtain up- 
to-date medical and psychiatric ad- 
vice and care to prolong their vigor 
as well as their lives. Tremendous 
advances in medical science have 
made longer life possible, but greater 
longevity has meant an alarming in- 
crease in the incidence of chronic 
illnesses. Infectious diseases have 
been pretty well conquered, but the 
battle against degenerative diseases 
has only begun. 

The oldsters want adequate insti- 
tutional care when necessary, free of 
prison atmosphere and better than 
dreary dungeons of despair. 
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They want housekeeping and nurs- 
ing services whenever necessary and 
reasonably possible, to enable them 
to live as normal a life as possible, 
regardless of handicaps and infirmi- 
ties. 

They want a chance to have com- 
panionship and take part in commu- 
nity leisure activities. Recreation au- 
thorities and geriatricians agree that 
recreation is often as effective in 
combatting senility as penicillin in 
fighting pneumonia. 

In considering the needs of older 
people, and the problems they raise, 
one fact seems to stand out as clearly 
as a beacon on top of a mountain: 
employment is at the heart of virtu- 
ally all the problems of the aged. 

The housing problems of older 
people are caused to a considerable 
extent by their lack of economic in- 
dependence. The mental hygiene 
problems of older persons are caused 
to a considerable extent by the frus- 
tration and despair produced by lack 
of work opportunities. The health 
problems of older people are often 
induced by lack of work. Our whole 
community attitude toward old folks 
is conditioned by their inutility, -for 
which the community is itself re- 
sponsible. 

The older worker today is caught 
in a two-way squeeze. He is excluded 
from employment or re-employment 
because of arbitrary age limits im- 
posed by hiring policies. He is forced 
out of employment by compulsory 
retirement plans, regardless of his 
ability to work and his desire to 
work. ‘ 

These two policies are leading di- 
rectly to a tremendous loss of pro- 
ductive power, an unnecessarily large 
burden of taxes to care for older 
people on public assistance rolls, a 
tremendous amount of ill-will gener- 
ated against specific companies and 
free enterprise generally, a speed- 
up in senescence, an increase in psy- 
chosomatic illnesses, disruption of 
family independence by need for sup- 
port from children, the plunging of 
thousands of oldsters into despond- 
ency and despair, a decrease in stand- 
ards of living for a large segment of 
society, a decrease in purchasing 
power which affects our entire econ- 
omy and a host of often subtle but 
insidious end products. 
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These policies are leading to a 
sharp loss not only in productive 
power but also in reflective and judg- 
ment power, which may be of tre- 
mendous importance to the future 
well-being of our country. 

Responsible public health officials 
and geriatricians—medical specialists 


in old age—have termed these two 
policies “legalized euthanasia.” 

To keep older people in a financial 
ghetto of dependency doesn’t make 
sense, doesn’t make us strong, doesn’t 
make for justice. In a democratic cul- 
ture, each human being, regardless 
of age, is entitled to the opportunity 
to fulfill his own destiny, to live out 
life’s role aggressively, if he chooses, 
to the very end. Older people should 
not be made to work; they need not 
be provided with special privileges. 
Society should seek only to make 
work opportunities available for 
those older persons who need work, 
want work, are able or can be made 
able to work. 

The present age phobia in industry 
is resulting in an ever decreasing 
proportion of productive people sup- 
porting an ever increasing proportion 
of non-productive people. And today 
we must face up to the fact that we 
cannot long permit this trend to con- 
tinue lest we risk lowering living 
standards for all. 

Because, in large measure, of the 
failure of society to find a productive 
place for older people, we are spend- 
ing five billion dollars annually for 
three types of social security: old age 
assistance, old age and survivors in- 
surance and corporate pension sys- 
tems. If we add to these the sums 
spent by taxpayers for care of elderly 
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people in state mental hospitals and 
old age homes who would not be 
there if they had had a chance at a 
crucial stage of their later life to ob- 
tain employment and the economic 
security and social and family status 
that goes with work, the figures be- 
come astronomical. In New York 
State alone, it was recently esti- 
mated that the annual partial cost to 
the people of that state for the care 
of oldsters was over $600,000,000- 

One of the cruelest fallacies of our 
time is that old folks can’t produce 
a good day’s work. This generaliza- 
tion was disproved time and time 
again during World War II when 
many elderly left their rocking chairs 
and knitting needles for the produc- 
tion lines. Scientists specializing in 
old age inform us that mere aging of 
workers is no reason for industry to 
throw them on the dump heap of un- 
employment or into the quicksand of 
retirement. 

People just do not age in the same 
way or at the same rate. Dr. Theo- 
dore G. Klumpp, president of the 
Winthrop-Stearns Chemical Co., has 
said, “We choose and select when 
we hire, and I see no reason why we 
can't do the same when we retire 
our workers.” 

Much has been written and said 
about the Bernard Baruchs of the 
world, mentally agile and youthful in 
outlook; of Grandma Moses, and of 
Titian and Galileo who made some 
of their outstanding contributions to 
mankind during the closing years of 
their lives. Not many of our older 
people will ever achieve such heights 
of fame and achievement. But, in 
nearly every community, oldsters are, 
in their own way, providing living 
proof that the later years can be use- 
ful and productive. 

At the W. & L. E. Gurley Co. in 
Troy, N.Y., makers of precision in- 
struments, octogenarian John Wiley 
still performs delicate assembly 
work. John Bott, a septuagenarian, 
was trained as a lathe operator there 
after he was retired by the federal 
government from his work as a 
blacksmith. 

In Schenectady, N.Y., only about 
four years ago, three engineers, 
Laurence A. Hawkins, Ray Stearns 
and Arthur R. Smith, retired by the 
General Electric Co., started a busi- 
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ness of their own under the name of 
Mohawk Development Corp. Not 
only has this corporation taken 16 
oldsters off the shelf to do drafting 
and special development work, but 
it has helped the General Electric 
Co. and the city of Schenectady by 
taking work from General Electric 
during peak loads, thereby helping 
to stabilize the payroll of General 
Electric. The city has benefited by 
being spared an influx of temporary 
workers for short term employment. 
The oldsters at Mohawk Develop- 
ment are still good enough to at- 
tract contracts from the American 
Locomotive Co., Allegheny Ludlum 
Steel, the Oil Institute of New York 
and the Atomic Energy Commission. 
Not one of the employees or officers 
there is under 66 years of age, and 
some of the employees are 74. 
When employers give the matter 
thoughtful consideration, they admit 
that the older worker can keep up 
with the younger man in jobs other 
than those requiring great physical 
effort. In a recent survey conducted 
by the New York State Joint Legis- 
lative Committee on Problems of the 
Aging, three out of four employers 
stated that the oldsters produce as 
much as younger workers. Four out 
of five of the employers thought old- 


er workers are as loyal, and one out 
of six said they are definitely more 
loyal and conscientious. According 


to the survey, absenteeism among 
the older workers is lower. 

Top management agrees that the 
older man has four basic advantages 
over younger employees: his extra 
experience eliminates wasted mo- 
tions; he is less inclined toward out- 
side distractions; he is more consci- 
entious because of his long service 
and mature attitudes; he appreciates 
his work more and tries harder be- 
cause he has more at stake than the 
newer, younger employee. 

While the attitude expressed by 
industry is heartening, it has not fil- 
tered down to the personnel man- 
agers and employment interviewers 
who actually hire at the factory gate. 
Industry must be stimulated to re- 
appraise employment and retirement 
policies which are shattering the 
hopes and usefulness of the older 
worker. Theory must be made to fit 
the facts. The policy of industry on 


hiring and firing matters ought to 
be consistent from top to bottom, in 
attitude and practice. To reach these 
important objectives, industry, labor 
and government can work together 
to their common benefit. 

Any person who wishes to retire 
and is able to retire should be free 
to do so. But in retirement, as well 
as in younger years, the urge to be 


Hark, My Darling Daughter 


Verse of Experience 


Choose you a man who's tall or short, 
Impoverished or wealthy, 

Youthful or old, it matters naught, 
But ask him if he’s healthy. 


Should he cry yea, remember me! 
Though hale and hearty pleases, 
"Ware of the man who claims that he 
Escaped all child diseases. 


Harden your heart and blind your eye, 
Exclude him from your pages. 
Masculine charms can fade, can fly, 
Before the germ contagious. 


Men who have never measled red, 
Deny ‘em daughter, fear ‘em! 

Soon as their offspring land in bed, 
They do not dare go near ‘em. 


Dodging the mumps and pox, their days 
Are bound by isolation. 

You'll be the one who carries trays, 
You'll force the medication. 


You'll keep the watch at every ill, 
With sleep when you can snatch it. 
Sure as a pill’s a sulfa pill, 

In spite of this, they'll catch it! 


Harden your heart and blind your eye, 
Ignore what passion rages. 

Connubial bliss will fade, will fly 
Beiore the germ coniagious. 


Audit their ailments, large and small, 
Before you choose your laddie, 
Marry the one who's had them all .. . 


Now take this tray to Daddy. 


Miriam Hemmendinger 


useful persists. One field in which 
senior citizens—men and women—are 
needed is civic and charitable work. 
Many philanthropic and charitable 
organizations are staffed by well- 
meaning amateur administrators; 
they need help in modernizing their 
work, they need counsel. Some agen- 
cies need investment counsel; others 
need aid in giving financial coun- 
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selling to families in trouble. Many 
need help in soliciting funds from in- 
dustry and financial organizations. 
Health associations, family welfare 
agencies, local groups combatting 
juvenile delinquency, the Red Cross, 
the Girl Scouts and Boy Scouts and 
church organizations urgently need 
the part-time volunteer aid that re- 
tired and _ professional 
people can give. And if communities 
sought the aid of the old folks in 
painting traffic signs, repairing furni- 


executives 


ture and machinery and other odds- 
and-ends work, it would make the 
old-timers feel useful and help keep 
them fit. 

Unless the problems of the aging 
are met adequately and sensibly, we 
shall experience a tragic waste of 
human resources. And we may ex- 
perience a return to the Pied Piper 
movements of the ‘thirties. The po- 
tentialities for the increasing politi- 
cal strength of the aged are real. In 
1940, people 50 and over comprised 
about 32 per cent of the voting popu- 
lation, and in the projected popula- 
tion for 1980 this percentage rises to 
42. Needless to say, not all persons 
over 50 or even 65 will hop on the 
bandwagon for “ham and eggs” and 
“pension checks every Thursday.” 
But if we push the older people 
aside, leave them out of our social 
and economic planning, make them 
forgotten men, untouchables, we will 
be inviting them to rally around a 
cause of their own out of sheer des- 
peration to force from us the recog- 
nition that we neglected to give 
them. 

Throughout the country, fortu- 
nately, the states and local communi- 
ties are reviewing and reappraising 
their services to the aged and devel- 
oping new services which mark a 
new approach to the problems of 
later maturity. We are definitely on 
the threshold of a new era in the 
care of the aged. 

While progress in dealing with old 
age has been slow, we are steadily 
marching forward to new under- 
standing of what needs to be done 
and what can be done. Granted a 
measure of stability, it is clear that 
our states and communities within 
the next decade are going to aim to 
make old age a time not to be feared 
but to be enjoved. 
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by DONALD A. LAIRD, Ph.D. 


ry HE big names of yesteryear have a way of dis- 
appearing from the scene. The big shots leave 
descendants, but dynasties fade out. Scarcely a 
handful of the “influential families” of a century ago 
are still influential today. And thereby hangs an inter- 
esting story about how brains and abilities are passed 
along. 

For the ordinary person, somewhere around 80 to 90 
per cent of his brain power is inborn. That is part of his 
heritage from which he cannot be cut off in the last will 
and testament. 

Not all the children in the same family have identical 
intelligence, however, for their heredity is mixed up 
from hundreds of ancestors on each side of the family. 
Today's descendants of Paul Revere, for instance, have 
inherited their intelligence through 64 ancestors since 
the year of the famous midnight ride. Things can hap- 
pen to that quality as it is passed through so many in- 
betweens, especially since brain power is not a heredi- 
tary unit. 

Although intelligence tends to run in a family, it does 
not run as sharply as eye color, which is controlled by 
a hereditary unit. But children of the same family sel- 
dom differ more than 15 per cent in intelligence. Twins 
differ only half as much. 

An individual’s intelligence can be guessed. if you 
know how intelligently his parents or brothers and sis- 
ters act. But allow yourself 15 per cent error. He may 
be that much brighter than any of the others. On the 
other hand, he may be that much dumber. S. F. B. 
Morse had a feebleminded grandson. Ralph Waldo Em- 
erson had a feebleminded brother. John Jacob Astor's 
first child, his namesake, was also feebleminded. 

Although intelligence runs in a family, just as height 
does, it does not run uniformly. Sir Francis Galton 
was the first to discover that children of tall parents 
were not quite as tall on the average as their parents, 
while children of short parents averaged a little taller 
than their parents. This is the biological law of retro- 
gression—the offspring tend (Continued on page 31) 
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We now have many weapons to fight hay fever and 


asthma; and some of them can bring a cure. 


peepee dl Joe groped wildly for the box of tis- 
sues on the dresser. A string of violent sneezes 
shook his lean body. He batted the film of water from 


his eyes to find his box of pills and gulped one down. 

“Mary!” he called. “My hay fever’s started.” 

A series of explosive sneezes drowned out his wife’s 
reply, but it was just as well. The bright remark that 
Mary always had ready for the first heavy pollen day 
was usually hard to take. He might be ten times as mis- 
erable as he was sick, but hay fever still wasn’t any 
fun. Especially since it had got so bad that he had to 
spend all his vacation time dodging pollen. In another 
week, he'd be off to Canada or Manhattan again. They 
were the only places he could be comfortable until 
frost. 

To countless victims of hay fever and asthma, the 
part of the year when pollens float is a season of misery 
or flight. Pollen is pure poison to them. It sets off a chain 
of difficulty, discomfort and disease. 

Yet pollen itself is not irritating or harmful. It causes 
trouble only because the chemicals in it are so much 
like the chemicals in certain harmful germs that the 
body sometimes thinks it needs protection against 
them. If the liver builds a*barrier of antibodies ( pro- 
teins which drag their chemical foes, the antigens, out 
of the body’s circulation) against one of these chem- 
icals, the crash when chemical meets barrier shakes off 
a shower of histamine, and this acts on blood vessels 
and bronchial tubes like a powerful drug. The amount 
of chemical in a breath of pollen-laden air is much larg- 
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er than that in a huge number of germs. If the pollen 
meets a chemical barrier in the lining of the nose or 
bronchial tubes, the release of histamine is great enough 
to cause congestion, irritation and spasm. These, in turn, 
bring on either sneezing or shortness of breath, depend- 
ing on where the pollen works into the lining of the 
breathing passage. 

Obviously, there are several points of attack on these 
diseases. The only true cure would be to keep antibodies 
for pollens and other harmless substances from forming, 
but the same mechanism that makes these harmful anti- 
bodies also makes those that help to protect us against 
many serious diseases. However, the antibodies can be 
knocked out of the circulation before the season starts; 
the harmful substances that spark off when antibody 
and antigen meet can be knocked out; or the muscles 
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and blood vessels that those substances irritate can be 
soothed. If the victim of hay fever or asthma cannot 
dodge the pollens and irritants which harm him, he can 
at least get help from these measures. 

Knocking out the antibodies before the season is 
probably the best treatment. Gradually increasing 
amounts of the pollen chemicals (antigens) to which 
antibodies have been formed are injected for this pur- 
pose. Antibodies are thus combed out of the circulation 
to combine with it. A red bump often forms around the 
injection spot, but the skin has plenty of room for swell- 
ing. The amount of antigen is carefully controlled to 
avoid unpleasant reactions, so it does not lead to much 
discomfort or danger. 

If this program is going to work, however, every im- 
portant allergy must.be found and treated. To help 
protect the body against other germs when it is fighting 
an infection, the liver speeds up production of all anti- 
bodies when any antigen is in the circulation. Because 
of this, any untreated allergy gets worse when injec- 
tions for another allergy are given. 

To keep this from happening, the doctor has to test 
for every kind of sensitivity that might cause trouble 
during the patient’s usual season. Moreover, he usually 
tries a weak solution of each chemical before he tries 
a strong one. He doesn’t want to take any chances on 
giving the patient a severe reaction from the test 
itself. By the time all the tests have been made, the 
patient may have had a hundred or more pinpricks— 
each test calls for injecting the suspected chemical 
into the skin. And after all the patient’s allergies are 
found, it still takes 15 to 20 shots to comb all the anti- 
bodies out of his system. 

In spite of the number of shots required, tens of 
thousands of patients take this treatment every year 
to ward off hay fever and asthma. More than two-thirds 
of them are greatly benefited by the injections alone. 
Most of the others find their symptoms easier to con- 


trol with other measures after the shots. It is often a big 
help just to know what chemicals are causing the 
trouble: one boy who had severe sneezing spells every 
August had always been treated for ordinary hay fever 
until tests proved he was sensitive to cat dander. When 
his grandmother was persuaded to leave her cat with 
the neighbors when she came on her annual summer 
visit, the boy’s disease disappeared. 

Fear of the needle keeps many sufferers from ever 
taking allergy tests. But if the victim can find someone 
to sit in for him, or if he is willing to pay $20 or so to a 
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professional “guinea pig,” the tests can be made by a 
different method. His doctor can draw some blood from 
his arm and inject the serum from it into marked spots 
on the substitute’s arm, and make tests on those spots. 

Even though most allergists think that filtering out 
the patient’s antibodies is now the best treatment for 
allergies, many people do not respond to it. Add to 
them the people who get only partial relief, the people 
whose condition is too mild to bother with injections 
and the people who just won't take injections no matter 
how much they suffer, and you have a tremendous num- 
ber who need relief by other means. For them, the 
doctor shifts his sights to the harmful chemicals that 
splinter off when antigen runs into antibody—the hista- 
mine-like compounds. A whole host of antihistamine 
drugs now stand ready to block the harmful effects of 
these chemicals. More than two-thirds of hay fever vic- 
tims and almost half of asthmatics can get relief from 
one or another of these drugs. However, the patient's 
response often changes from year to year. He may have 
to switch from pyribenzamine to benadry] one year, and 
switch back the next. The lapse of effect when a pa- 
tient’s drug has burnt itself out or he skips a few doses 
is a big drawback. Because of this, and possibly for 
other reasons, the patient who controls his symptoms 
with antihistamines does not seem to lose his allergies 
as quickly as the patient who successfully filters the 
antibodies out of his blood stream with injections. 

The third method of treatment for seasonal aller- 
gies aims only at temporary relief, It tries to set the 
body’s functioning to rights without fighting the cause 
of the difficulties. If the blood vessels in the lining of 
the nose are lax and engorged, ephedrine or one of 
its cousins is used to tighten their walls. If the bronchial 
tubes are in asthmatic spasm, adrenalin or aminophyllin 
are used to relax them. 

When an attack of asthma has its victim fighting for 
every breath, the doctor has no choice but to use every 
known medicine in getting air through to his lungs. 
When the hay fever victim has to make a speech or sing 
a song, he has no choice but to pour the nose drops and 
capsules down. But, in either case, the benefit is strictly 
temporary and the threat that the drug will lose its effect 
after a time is always present. The asthmatic who uses 
an adrenalin inhalor for every wheeze until he no longer 
gets effect from the drug suffers terribly when he has 
a full-fledged attack. For this reason, the wise doctor 
usually does not put adrenalin into his patient’s hands 
unless he is certain that it will be used only in real emer- 
gencies. The wise hay fever victim holds his nose drops 
and inhalors for moments of great need instead of burn- 
ing out their effect for everyday comfort. 

Of course, it is possible to avoid the pollens and other 
antigens that cause seasonal allergies, and the victim 
does not always need to leave home to do so. Air condi- 
tioners or filters may catch enough pollen to keep an 
allergy from showing up even at the height of the sea- 
son. Oily floor and furniture polish catch quite a bit of it. 
Plastic covers for pillows and mattress or sponge rubber 
bedding may prevent nighttime aggravation of symp- 
toms by trapped dust and pollen. (Continued on page 66) 
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The California 


California’s doctors show how blood, 


most wonderful of all lifesaving 


medicines, can be made available at 


all times for everybody. 


by PAUL DE KRUIF 


Wis can we do when our blood runs away? 
Hemorrhage is a major threat in accidents, now 
the fourth cause of death; it’s a danger in all new, bold, 
lifesaving surgery; it haunts victims of stomach ulcers 
and tuberculosis; it’s the great peril at childbirth. It’s 
a disaster we all must fear. 

Transfusions? Yes, but in many hospitals enough 
blood may be far beyond our means; and the right blood 
may not be ready: How can we be sure to get new blood 
to save our lives? California’s doctors have the answer. 

They've formed a blood brotherhood with citizens, a 
state-wide chain of community blood banks, sponsored 
by the California Medical Association. Begun six years 
ago, the system has grown so that blood’s magic is now 
on tap—day and night—for 10,000,000 people—365 days 
a year. 

From these banks limitless blood is furnished to doc- 
tors without question. Payment is an after consideration. 
Yet all banks are self-supporting in both blood and 
money. Not a soul who needs blood is denied this gift 
of life in the 40 California counties served by the system, 
and member banks rush needed blood to the counties 
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that are not yet included in the blood bank program. 

California’s blood bank system was born in the con- 
science of Dr. John R. Upton of San Francisco. There, 
in 1941—this is still true in many regions today—the 
scarcity of lifesaving blood could be tragic. Upton be- 
came fed up watching women in childbirth die because 
donors of rare types of blood could not be found in 
time. It angered him to see men trying to scrape up 
wherewithal for blood, $25 a pint, and failing to find 
enough to save their wives. 

But how did he propose to get blood for all the city? 
Upton begged a bit of money from the Irwin Founda- 
tion. With Drs. DeWitt Burnham and Curtis Smith, he 
started the Irwin Memorial blood bank in one room of 
an abandoned laundry in the basement of the San Fran- 
cisco County Medical Society. Here these pioneers got 
their first supply of blood from paid donors, and, with 
great difficulty, from voluntary givers. Dr. Burnham put 
their trouble grimly: 

“The blood in my veins is worth a million bucks a pint 
—if I don’t want you to have it. If I want you to have it— 
it’s free.” 

Here’s how the doctors taught healthy San Fran- 
ciscans to want their dying fellow citizens to have their 
healthy blood. A man lay near death with a bleeding 
ulcer; the blood of a newborn baby must be totally re- 


life line 


placed or it would die; a famous scientist was doomed 
by a strange anemia. Paid donors? Financially im- 
possible. They all would have to die. 

But blood from the new bank saved them all. 

Who'd made these miracles? The doctors? No. The 
doctors kept driving it home to families and friends— 
who had given their blood to replace what the bank had 
spent—that they'd saved these lives. 

This sharing of blood—it was the birth of a new human 
routine responsibility—began to spread over California. 
A workman was hemorrhaging in San Mateo. Blood 
rushed by motorcycle escort from the San Francisco 
bank saved him. “Why can’t we start our own bank?” a 
member of the local carpenter’s union asked San Mateo 
doctors. Then Dr. Carl L. Hoag, maybe a bit ashamed, 
lit into his fellow medical society members— 

“You've been getting blood for the asking—now do 
something in return!” The doctors unanimously assessed 
themselves $80 apiece to start a blood bank; 5000 San 
Mateo citizens gave $30,000; workmen, after hours, 
built the bank labor-free; business men gave special 
refrigerators; in three months San Mateo people 
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were giving blood, co-saving life with their doctors. 

This sounds easy, but what blood bankers have to do 
is dangerously tricky. Blood that may save one person's 
life may kill another. It must be rigidly tested for blood 
type and Rh, and every bottle must be labeled, super- 
carefully, to guard against deadly mistakes when cross- 
matched with the patient’s blood. From all givers, blood 
must be tested for infection and it must be bottled to 
keep out contaminating microbes. Then, from the bank’s 
refrigerators a supply of all types of blood must flow 
constantly to hospitals. And into the banks constant 
supply of all types must come, for it’s good only 21 days. 
After that, the outdated red cells must be removed to 
convert the remainder into lifesaving plasma. Blood 
is the most potentially dangerous and the most wonder- 
ful medicine yet discovered. 

All this pernickety science is made by plain doctors, 
technicians, nurses, administrative and clerical workers 
and volunteers who've turned themselves from amateurs 
into a new type of blood professional. Dr. Roger A. Var- 
gas, president of San Bernardino County Medical Society, 
explains it. “Blood has done it,” he says, “blood’s the only 
medicine of the people, by the people, for the people.” 
He says that’s why doctors of San Bernardino and River- 
side counties have given more than a thousand hours of 
work, free, to their new blood bank in eight months. 

Such new medical spirit is all very well, but a bank's 
a bank, and the California community blood banks are 
non-profit yet self-supporting. What's their trick of stay- 
ing solvent in blood, and operating financially at cost? 
Here California’s doctors have had to be hard-boiled. 
Like bankers are supposed to be. But bankers with new 
faith in human nature. 

All patients getting transfusions from the blood bank 
system are billed $32.50 a unit. Pretty high, yes. They 
can pay that price if they want to. But wait. If they get 
family or friends to replace the units, one for one, then 
$25—called a responsibility charge—is deducted. Leav- 
ing only $7.50 per unit, a cost service charge, to be paid 
for blood. But if family or friends replace two units for 
one, the patient gets blood at no charge.® 

The average replacement rate for all banks of the 
system has already reached 70.6 per cent of all trans- 
fusions. Citizens may not like to shed blood, but they 
dislike still more to see Uncle John or Aunt Minnie 
soaked $25 per pint; if you’re generous with your blood, 
you don’t have to be generous about money. People 
rich, or too busy or too lazy to scurry round for re- 
placements pay the $25 fee. This, plus the $7.50 service 
charge, keeps the banks in money. And givers replacing 
one for one and two for one keep the banks in blood. 

Yet it’s trouble to fuss round for individual replace- 
ments. To solve this, Californians have invented an- 


_other trick—the blood reserve fund. Unions, clubs, 


lodges, churches, bartenders, convicts, entire villages, 
guarantee their community bank a certain number of 
pints of blood monthly. Such blood is credited to the 
group for the future use of its (Continued on page 64) 


*Nine banks operate on this basis. Two confine them- 
selves to one-for-one replacement. 











Te 


mabe: 





TODAY'S HEALTH 














AUGUST 1952 


ild 


by JOHN TROAN 


L- your heart should go galloping off on a rampage, 
don't let it scare you. Doctors would like to quell the 
widespread belief that-there’s something seriously wrong 
when the heart runs wild. 
Admittedly, tachycardia—rapid heartbeat—is a fright- 
ening experience. People who suffer such attacks often 
feel as though they've been hit in the chest with a ham- 
mer and their hearts are going to pop out any second. 
But most casés offer no real cause for worry. 
Tachycardia is the term for any pulse rate in excess 
of 100 a minute. Sometimes—in infants, for example— 
tachycardia is normal. But in most adults the heart 
generally beats more slowly. 
The pulse rate in an unborn child ordinarily ranges 
between 120 and 140 a minute. It begins to taper off 
after birth and usually drops below 100 in the second 
year of life. In grownups the normal pulse rate varies 
from one person to another, and from time to time in the 
same person. Generally it averages between 78 and 82 
in women and between 70 and 72 in men. 
Pulse rate, however, isn’t constant. It slows down dur- 
ing sleep—to about 55 or 60 beats a minute—and speeds 
up under tension. Worry, excitement, fright, anger, re- 
sentment—all act as pulse stimulants. 
For example, you're sitting at home alone some night 
and you hear a strange noise in the basement. Or you're 
walking along a dark street and a footstep suddenly 
plops behind you. Your heart immediately begins to 
race. It’s an automatic speed-up, set off by the nervous 


system, over which you have no control. It’s the body’s 
way of getting you ready for “fight or flight.” In either 
event, your muscles require more oxygen. They can get 


this only by obtaining more blood in a hurry. So your 
arteries expand to handle the increased flow of oxygen- 
bearing blood. And you feel “tensed,” ready for action. 
To provide this extra oxygen, the lungs have to take 
in an increased supply of air. That’s why you breathe 
more rapidly when you're scared. At the same time 
your heart has to beat faster—to pump the blood faster 
around the circuit. If the pulse shoots up over 100, as it 
is likely to, you experience a type of tachycardia that 
most people have at some time in their lives. 
When physicians speak of tachycardia, however, 
they usually mean something else. They mean a siege 
of rapid heart action that can’t be traced to sudden 
fright or to some such thing as running for the bus on 
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the way to work in the morning. In 
these cases, the pulse suddenly soars 
from 70 or 80 to 140 or 180 for no 
apparent reason. The person may 
be sitting at his desk, or even sleep- 
ing in bed when his heart begins to 
hammer. 

At such times, it’s difficult to gauge 
the person’s heartbeat. Frequently, 
only an expert can take the pulse be- 
cause the beats—about two or three 
a second—practically run into each 
other. This often frightens the per- 
son and spurs his pulse rate still 
higher. 

In most instances, the heart quiets 
down quickly. The pulse rate 
drop below 100 in just a few minutes. 


may 


It’s not unusual, however, for an at- 
tack to continue for a half hour, or 
even an hour. Some may persist for 
days. 

A person can do a number of 
things to cut short his heart’s wild 
spree. One of the most effective self- 
aids for a common type of tachy- 
cardia is massage on the sides of the 
neck, beneath the angle of the lower 
jaw. The aim here is to stimulate the 
vagus nerves, which pass almost be- 
low the jaw’s hinges on their way 
to the chest. Stimulation of these 
nerves slows down the heartbeat. 

Pressing lightly on the eyeballs 
also seems to help. So does yawning 
and taking deep breaths and holding 
the breath. Now and then, a doctor 


may have to give an injection to slow 


down the heartbeat. 

Tachycardia is set off by irrita- 
tion, usually in or near one of the 
auricles or receiving chambers in the 
upper part of the organ. 

Scientists once thought that some 
of the nerves started the heartbeat. 
But then it was found that the heart 
begins to beat in an unborn child 
about two weeks before these nerves 
develop. 

Now it’s known that the beat starts 
in a tiny bundle of cells called the 
sinus node at the entrance to the 
top right chamber of the heart. As 
the blood returns to the heart 
through the cava—the “big 
vein’—this vessel stretches and ex- 
cites the sinus node at the point 
the vein enters the right 


vena 


where 
auricle. 
The sinus node generates a wave 


of electrical impulses. They are 


showered through the outer walls of 
the auricles (the upper heart cham- 
bers ). These impulses are drawn to- 
gether in another clump of cells at 
the center of the heart, referred to 
as the auriculo-ventricular node—or 
sometimes just “the node.” Here, the 
impulses are driven down along the 
wall that divides the lower chambers 
of the heart (ventricles), Finally, 
the “charge” splits into two, with 
the impulses fanning out over the 
muscles of the ventricles. 

In the process—all of this takes 
about one-tenth of a second—these 
impulses contract the muscles of the 
ventricles to pump blood out of the 
heart, and manipulate the controls of 
the valves that let more blood enter 
for the next trip around. 

As you might gather from this, 
the heart is an amazingly efficient 
machine. Folks frequently liken it 
to the motor in an automobile. But 
that’s an insult to the heart. One 
doctor has figured out that if the 
engine in an auto ever is made as 
efficient as the human heart, it will 
be able to go a million miles without 
attention. 

The heart, though it’s only as 
large as a fist, is a tough organ. 
Except for the uterus, the heart is 
the only human muscle that is lami- 
nated: it is made up of layers of 
strong fibers that are crisscrossed for 
extra durability. 

This is fortunate, for the heart is 
a hard worker. If your pulse rate 


is 72, your heart beats more than 
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“Are you sure you want 


to go through with this?” 
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4300 times in an hour and almost 
104.000 times in a day. If you live to 
be 70, your heart will beat more 
than two and a half billion times. 
And science is making it last longer 
and longer. 

Contrary to popular belief, the 
heart 
around the clock. In reality, it rests 
at least as much as it labors. While 


doesn’t work continually 


one part of the heart is working the 
rest is relaxing. 

When you try to push it and cheat 
it out of too much of its rest, the 
heart may begin to balk. Tachycar- 
dia is one way the heart has of let- 
ting you know that you're asking it 
to do too much. It’s a signal for you 
to slow down, and take things easier. 

Tachycardia may be caused by 
many things. It may be the result of 
physical exhaustion from overwork, 
or mental exhaustion from 
fear or nervous strain. It may be due 
to overeating, which forces the stom- 
ach and intestines to work overtime 
the heart for 
blood. It may come from too much 


worry, 


and draw on extra 
alcohol or caffeine or from smoking 
too many cigarettes. An overactive 
thyroid gland, a chronic lung infec- 
tion, a gallbladder. 
an abscessed tooth, may make the 
heart run wild. 

No heart surgery will cure tachy- 


diseased even 


cardia. However, if the rapid beat is 
due to a bad gallbladder, the scalpel 
can get rid of two evils at once. A 
bad tooth should be extracted, an 
overactive thyroid should be slowed 
down. When tachycardia is tied to 
nervous strain, a sedative may help. 

But the that’s of 
value in all cases of tachycardia no 
drug house can supply. It has no 


one medicine 


jaw-breaking Latin or Greek name; 
it comes under the simple heading of 
taking it easy. 

Depending on where the trigger 
is sprung, tachycardia has a special 
first name, which identifies the par- 
ticular area of the heart that stimu- 
lates the fast beat. In most cases, it 
is either sinus tachycardia—a rapid 
beat generated by the sinus node, 
the body's setter—or 
auricular tachycardia, a fast beat 
sparked by the auricle. Once in a 
while, the node in the middle of the 
heart is responsible, and it’s called 
nodal tachycardia. Sometimes the 
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ventricle pulls, the trigger, and it’s 
referred to as ventricular tachy- 
cardia. 

Doctors are most concerned about 
ventricular tachycardia. It may mean 
that the muscles of the lower cham- 
bers of the heart have been damaged, 
as can happen in patients with cer- 
tain types of severe heart disease. 

Ventricular tachycardia shouldn't 
be confused with ventricular fibrilla- 
tion. In simple language, tachycardia 
is fast heartbeat; fibrillation is no 
heartbeat. Fibrillation means an un- 
controlled quivering of .the heart 
muscles. They throb so fast and in 
such a mixed-up manner that the 
heart can’t pump. When this occurs 
in the ventricles, death may come 
suddenly. 

This is what happens when a per- 
son is killed by electric shock from 
ordinary house current; as, for in- 
stance, when he reaches out to turn 
on the radio while sitting in the bath- 
tub. If it comes at a certain point in 
the heart rhythm, the shock can set 
off this mad fluttering of the heart’s 
lcwer muscles and stop the beat al- 
together. 

Tachycardia shouldn't be confused 
with what people call a 
“skipped beat.” Actually, when your 
heart skips a beat, it doesn’t. What 
happens is this: The heart’s regular 
rhythm is interrupted in such a way 
that one beat suddenly crowds an- 
other, then there’s a longer pause 
before the next beat—to take up the 
slack. During this slack period, a per- 
son may think his heart has skipped 
a beat. This condition is unimpor- 
tant, especially in younger life. Past 
45, when most “skipped beats” are 
experienced, they usually can be at- 
tributed to emotional tension, ner- 
vous shock, digestive disorders or 
drugs. 

Incidentally, the songsters who 
write about a fellow’s heart “skipping 
a beat” when his girl friend is around 
may be quite right. Doctors at Cor- 
nell University Medical College in 
New York have shown that emotion- 
al stress or excitement can make the 
heart do this. 


some 


Palpitation of the heart may or 
may not occur during a siege of 
tachycardia. The word simply de- 
notes that you are conscious of your 
rapid heartbeat. This usually hap- 


pens under nervous stress because 
ordinarily you never think of your 
heart and pay no attention to wheth- 
er it’s beating or not. 

Frequently, when a person experi- 
ences palpitation he is lying in bed 
with his ear to the mattress. And 
chances are he’s lying on his left side 
—which is one of the reasons many 
people still believe the superstition 
that to lie on the left side is bad 
for the heart. 

One other thing: Victims of tachy- 
cardia often are frightened when 
told they have “paroxysmal” tachy- 
cardia. That ten dollar word is just 
a medical synonym for “sudden.” It 
means the heart starts racing all of a 
sudden, which is true in most cases 
of tachycardia. 

The best advice doctors have to 
offer to those whose pulse ranges up 
into the 100-plus category is this: Go 
see a physician to find out exactly 
what's wrong; then do as he says. 
The electrocardiogram is foolproof 
when it cames to diagnosis of tachy- 
cardia. 

In the vast majority of cases, peo- 
ple with tachycardia will learn that’ 
by simply paying heed to their 
heart's protest they can enjoy the 
usual span of life. 


Intelligence and Heredity 
(Continued from page 23) 


to be more like the average of the 
race than their parents. 

So the children of especially bright 
parents tend to be a little less bright 
than their parents. Parents who have 
intelligence quotients of 150 have 
children who average 125—still lots 
of intelligence though much lower 
than their brilliant parents. There is 
a contrary tendency, though not so 
strong, for children of dumb parents 
to be less dull than their parents. 

Retrogression keeps the distribu- 
tion of abilities heaped up in the mid- 
dle and scarce at the extremes. It 
causes the children of brainy parents 
to slide down the family tree, while 
the children of dull parents climb up 
a little. Thus the family line tends to 
come out near average in a few gen- 
erations, unless it is restored by 
brilliant marriages—or marriage with 
brilliant mates. 
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Children sometimes slide down the 
family tree because of men’s inclina- 
tion to marry women of less intelli- 
gence. The brilliant founder of a 
business will be less likely to have 
children who are capable of carrying 
on the firm if the mother is not intel- 
ligent. The man who wants to found 
a dynasty should swallow his mascu- 
line pride and marry the smartest 
woman he can find. 

Look at the record of the Adams 
family—founded by the “unpromis- 


Happy Thought 


What fun it would be if we just could 
reverse 
The process for one little day, 
And parents could scatter toys hither and 
yon, 
While children would put them away! 
Richacd Armour 


ing” farm boy John, who became 
President of the United States, and 
whose son was also President. John 
picked and won the smartest girl 
he could find, marrying her against 
her father’s objections. Succeeding 
generations picked the brightest 
for wives. This is called the most 
influential and accomplished family 
on this continent. 

The tendency of the younger gen- 
eration to approach the average of 
the race dis- 
appointment to brilliant 
when they do not have children of 
equal brilliance. And consternation 
to dull parents who have to take 
back seats because their children are 
brighter than they. In the first in- 
stance, it gives some foundation for 
the saying that it is three generations 
from shirtsleeves to shirtsleeves. In 
the latter instance, it is one reason 
why leaders are sometimes found in 
unexpected places. 

If 80 to 90 per cent of one’s capac- 
ity to act inteHigently is inborn, does 
that mean intelligence cannot be im- 
proved much? While the “fixed 
amount” is large, improvemert can 
be made in the unfixed amount that 
may be of tremendous importance 
to the individual, his family and the 
world. And, conversely, great capac- 
ity can be wasted through failure 
of the individual, his family, his 
school and his community to recog- 
nize and foster it. 


sometimes causes 


parents 
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or only softened ? 


New federal standards, now under attack in the 
courts, would bar the use of chemical softeners. 


\\ HEN you buy a loaf of bread do you pick a soft 
loaf or a solid loaf? If you say, “I choose a soft loaf,” you 
will be agreeing with most of the women I have asked 
this question. If you say that you choose a soft loaf be- 
cause you assume that means it is fresh, you will be 
agreeing with almost as many. And if you have never 
heard of chemical bread softeners, which when added 
to the dough will make bread softer, you will still be 
agreeing with almost all of those I have quizzed. 

Soft bread is preferred in most families. Softness and 
freshness go hand in hand in the minds of most women, 
and men, too, for that matter. Few people, it appears, 
have ever heard of bread softeners. Since freshness and 
softness are not necessarily synonymous, since few peo- 
ple have ever heard about bread softeners and since 
chemical bread softeners which have not been proved 
unquestionably safe have been used in bread, this sub- 
ject needs talking about. 

Last May 15, new federal standards for five different 
kinds of commonly used breads were formulated by the 
Food and Drug Administration. These standards, ban- 
ning the use of certain chemical bread softeners, were 
scheduled to go into effect on August 13, 90 days after 
their announcement in the Federal Register, an official 
publication of the United States, provided there were no 
road blocks. But on May 22, the Atlas Powder Co., Wil- 


© eee MEE NENT 


Harold M. Lambert 


mington, Del., filed in the U. S. Court of Appeals in 
Philadelphia an application for stay of the order. A 
petition for a review of the order, in so far as it excludes 
the use of that firm’s polyoxyethylene monostearate prod- 
uct (trade name Myrj 45), was also included. On 
June 10 the court announced its decision to review the 
order and postponed the effective date, in so far as 
it prohibits the Atlas product, until the conclusion of 
the court hearings, which are to begin Oct. 6. 

The new federal standards are based on testimony 
taken at Food and Drug Administration hearings which 
started in 1941 and continued with interruptions for 
just about ten years. The standards and the findings of 
fact on which they are based were published May 15 in 
the Federal Register between pages 4453 and 4469. 
There you will find answers to most of the questions 
you might ask about bread softeners. But they are 
couched in technical and legal terms. For your conveni- 
ence I have condensed a considerable portion of this 
lengthy report. 

To begin with, it is stated that bread deteriorates with 
age, most commonly because of staling; that most peo- 
ple think old bread is harder than fresh bread, tastes 
different and is generally less desirable than fresh 
bread. It may be pointed out, however, that bread 
loses little of its food value* during ordinary storage 
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on the grocer’s shelves and in the customer’s kitchen. 

The report goes on to tell that, near the end of World 
War II, it was discovered that the addition to bread 
dough of certain chemicals called surface-active agents 
or bread softeners resulted in softer and more com- 
pressible bread for as long as it generally takes to move 
wrapped bread from the grocers’ shelves. Soon ufter 
this discovery, chemical softeners were offered for sale 
to bakers. 

Some of these compounds had been used in a small 
way as synthetic substitutes for eggs and fat before it 
was discovered that surface-active agents made bread 
feel softer. Later the compound known to chemists as 
polyoxyethylene monostearate (with the widely used 
trade names Myrj 45 and Sta-Soft ) became extensively 
used for softening bread. 

At a time when shortening was expensive (perhaps 
“was” is not the right word ), the Federal Register states, 
“there is reason to believe that some bakers were influ- 
enced in their decision to use a preparation containing 
a surface-active agent (bread softener) because of mer- 
chandising claims that its use would make possible a 
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reduction in shortening without materially changing the 
properties of the finished bread.” 

Promoters suggested that the use of polyoxyethylene 
monostearate retarded staling and made bread softer, 
even without shortening of any kind. Experience showed 
that such bread would stay softer longer than compar- 
able bread made without the softener. This gave the 
baker who used chemical softeners a competitive ad- 


vantage over a baker who did not. To hold their own, * 


it appears that many bakers felt compelled to use soften- 
ers, and that some of them had to reduce nutritive in- 
gredients to meet the cost. 

“Some bakers,” the report continues, “using polyoxy- 
ethylene monostearate in the bread advertised softness 
as an index of freshness of their bread,” and none, “by 
advertisements or label statements, informed consumers 
of their use of a chemical to influence the softness of the 
bread.” 

Since softness and freshness are closely connected 
in the minds of most people the use of chemical bread 
softeners makes it possible to fool the average con- 
sumer. Furthermore, it makes possible the practice of 
“bread rolling” by unscrupulous route salesmen. “Bread 
rolling” consists of picking up old bread at one store 
and delivering it as fresh bread at another, a prac- 
tice condemned by all reputable route men and em- 
ployers. 

A great deal of testimony was presented at the hear- 
ings on the question of how bread softeners work and 
whether they cause bread to retain properties of fresh- 
ness other than softness. In the opinion of the Food and 
Drug Administration, “the evidence does not establish 
that polyoxyethylene monostearate causes the retention 
of such properties other than softness.” 

The report in the Federal Register further stated that 
“there was evidence tending to show that some of the 
polyoxyethylene monostearate prepared for food use 
contained small amounts of poisonous glycols.” This is a 
matter of public health concern, especially when it in- 
volves the use of a chemical in a food as widely used as 
bread. 

As early as July 2, 1949, the Council on Foods and 
Nutrition of the American Medical Association pub- 
lished a statement in the Journal of that association. In 
part it said: 

“At present .. . there is being introduced a new proc- 
essing which the Council views with considerable ap- 
prehension—namely, the widespread addition of cer- 
tain surface-active compounds (Continued on page 66) 


Dr. Wilson is secretary of the Council on Foods and Nutrition of 
the American Medical Association. 
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The toys are too far away to interest the baby who has just discovered 


Photos y Frank Horch (Three Lions) 


ABIES are always living the pioneering life a lot of 


the rest of us just read and dream about. Columbus 
sighting the first point of a new land in the limitless sea 
—or Leeuwenhoek peering for the first time into the 
world of the microscope—had nothing on Baby as one 
by one, he discovers the wonders of everyday life. 
One of the first of the great discoveries is his own 
hands and feet. He is filled with joy and wonder and, 
above all, intense interest. At first, just the fact that he 
has them, with their curious fingers and toes, will absorb 
him completely, and the long silences from his crib when 


those wonders of nature, his own hands and feet. 


Mother knows he isn’t sleeping will mean that he is 
giving them profound study. Almost immediately he 
learns that they are useful as well. 

During the baby’s first few months, his toes grip about 
as well as his fingers; then he begins to use his hands 
for more intricate work, and the feet gradually learn to 
support him. His earliest trick is to take a firm grip on 
anything that touches his palm—usually his mother’s 
fingers. Then he will grab at his ears, his nose and any- 
thing else within reach. Later he may clamp his bottle 
between his hands and crush crackers and cookies in 
his fists. Almost before you know it, he has learned that 
hands are a wonderful way to get small objects to his 
mouth, and he is well on his way to an adventurous life. 











A baby’s hands intrigue adults as delicate miniatures. To him, both his hands and feet are new and wonderful. 











And he soon has the one out investigating the other. Pure science passes quickly; he’s on to practical use. 


First declaration of independence: holding his own From there, it is a small step to nibbling crackers 
bottle is the beginning of doing things for himself. and wielding a spoon. Then . .. please pass the steak! 
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but it may be her husband’s headache! John Smith 

may vividly recall the outbreaks of hysteria and the 
recurring sick spells of his mother. He may remember 
that every such crisis was explained away by the hushed 
reminder that Mother was currently going through The 
Change! Today, overhearing his wife refer casually to 
what she called “my usual hormone shot,” he feels a jab 
of fear. 

It can’t be! He tries to tell himself that Mary is too 
young. But is she? Abruptly he realizes that he 
doesn’t really know what age she should be for this 
menopause business. Or how long it will last. And what 
about those hormones she mentioned? Hadn't he heard 
—or perhaps read—that a connection exists between the 
hormones women take for the relief of menopausal 
symptoms and—cancer? 

Strangely enough, the vagueness of John Smith’s im- 
pressions concerning this period is scarcely more marked 
than the uncertainty with which many women actually 
face the experience. And this in an age of frank dis- 
cussion, of medical articles in lay magazines and news- 
papers! The menopause is not, remember, a rare con- 


r I VHE menopause is Mary Smith’s personal problem, 


tr 


dition. Every woman who ever lived through middle 
age has undergone the change—the climacteric, as it is 
sometimes called. 

Question the average man or woman concerning this 
almost universal female experience, however, and you 
find that their impressions of it center chiefly about a few 
persons—a relative here, an older friend there, or per- 
haps some woman who, according to rumor, “went to 
pieces” during the change. Ask more questions, and you 
will find that many of them also know a number of other 
women now quietly past that same change. But most of 
them seem to have learned little or nothing of the cli- 
macteric from such undramatic cases! Mrs. Tom Blake’s 
friends provide an excellent illustration of this situation. 
Mrs. Blake noticed one summer that her menstrual peri- 
ods were late and that they lasted for a shorter time than 
they had previously. Occasionally she felt a little “edgy” 
during the delay, but since she often had been tense for 
a few days at this time of the month, she gave the matter 
slight thought. That autumn she stopped menstruating 
altogether. A year later she told her husband they 
needn't worry about pregnancies any, more. [That is not 
always the case.] According to Mrs. Blake her hus- 


Most women take it in stride, and medical science can now help those who cannot, 
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band said, “Well, what do you know!” and began to dry 
the supper dishes a little faster. 

But does her experience help to reassure her friends 
—women of the same age or younger? Does it offset the 
effect of her neighbor's continual and tearful complain- 
ing about various aches and pains? Of course it doesn’t! 
Change of life gave Mrs. Blake so little trouble she rare- 
ly thinks of it, and consequently seldom mentions it. 
Her more voluble neighbor, on the other hand, keeps 
everyone constantly aware of the miseries that accom- 
pany her change. 

Another question: Can John Smith be certain that his 
Mary will have an experience like Mrs. Blake’s? Unfor- 
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tunately he can’t, although, according to medical statis- 
tics, probably not more than 15 per cent of women suffer 
from the physical changes of menopause. The human 
body is, however, a miraculously complicated mecha- 
nism characterized by infinite variety. Dr. Miriam Lin- 
coln, in her lucid and practical book, “You'll Live 
Through It,” reminds us that as the first transition period 
—adolescence—varies greatly from one girl to another, so 
does this later transition vary from woman to woman. 

In adolescence, a girl’s body adjusts itself to the new 
presence of certain powerful glandular secretions known 
as ovarian hormones. During the menopause an adjust- 
ment must be made once more—this time to the absence 
of these hormones in a body that has long been accus- 
tomed to a regular supply of them coursing through its 
blood stream. The unpleasant symptoms—both physi- 
cal and psychological—connected with the menopausal 
period result from the curtailment of ovarian hormone 
production, and from the sometimes rather hectic effort 
of other glands (such as the pituitary, thyroid and adre- 
nal) to compensate for this curtailment. Doctors now 
believe that the variety of their patient’s symptoms can 
best be explained by the overactivity—or uneven func- 
tioning—of these other glands. 

When loss of energy (call it tiredness, if you will—or 
exhaustion ), moodiness, hot “flashes,” headaches, diges- 
tive disturbances or a prolonged series of somewhat 
vague ailments occur in middle age they are often out- 
ward signs of the body’s attempt to make what Dr. 
Lincoln and others have called the adolescence-in- 
reverse adjustment required of it. 

How long do these discomforts last, their potential 
victim wants to know. And for those women who ex- 
perience them at all, at what age do they start? And 
what can be done to relieve them? 

Like almost everything else connected with the meno- 
pause, the duration of distressing symptoms varies 
considerably from person to person. Such symptoms 
normally occur between the ages of 40 and 55. They 
may be present for a matter of days, weeks—even months 
—during a year or so. In other instances they come and 
go for possibly two or three years. Or they may never 
appear at all. Any woman who continues to claim acute 
change of life distress over five or ten years may not be 
imagining that distress, but she is almost certainly diag- 
nosing it incorrectly! Invariably physicians attending 
cases of this type, discover that the patient's suffering is 
due to some other cause entirely. This is equally true 
when the prolonged symptoms are emotional rather 
than physical. 

The all too common tendency to confuse menopausal 
symptoms with those of other illnesses involves a grave 
danger. If Mrs. Williams blames her chronic digestive 
disturbance on her age and fails to seek medical atten- 
tion for it, she may be far advanced in serious illness 
before any scientific effort to cure her begins. Because 
this is so, and because what appear to be irregularities 
in the menstrual flow could be caused by the change, 
but might be signs of early cancer, regular examination 
by a doctor is considered essential for women over 40. 

Cancer! Just how does this disease fit in with the 
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menopause? And why are the two 
subjects so often mentioned in the 
same conversation? 

The anxiety-ridden woman who 
wonders if the menopause ever actu- 
ally causes cancer has usually carried 
this fear about with her for years. 
The answer any doctor will give her 
is, of course, “No.” He may then ex- 
plain that the climacteric does not in 
any Way cause cancer, but a woman’s 
general resistance may be lowered 
during these years, and disease may 
be able to get a start in her inade- 
quately protected body. It is this 
vulnerability, by the that 
health authorities have in mind 
when they stress the importance of 


way, 


good general hygiene and of those 
medical checkups throughout the 
menopausal period. 

Hormone therapy consists of re- 
placing—either by injection or oral- 
ly—the missing ovarian hormones. 
This replacement is sometimes dra- 
matically effective. The physical dis- 
comforts and emotional strain for 
which hormone medication is pre- 
scribed tend to be relieved by it 
almost immediately. That, of course, 
brings up the question: why are 
these hormones not universally ap- 
proved by all physicians in every 
branch of the medical profession? 
Some surgeons, for example, deplore 
the use of hormones in women of 
middle age, and some of their objec- 
tions are too widely held to be 
passed over lightly. 

There is always a danger, these 
men claim, that hormone therapy 
may mask the existence of a cancer- 
ous growth. Because the hormones 
most frequently used tend to re- 
establish the menstrual cycle (in- 
cluding, of course, the menstrual 
flow) the patient may assume that 
any discharge—however irregular— 
is due to this, and so neglect to report 
it to her physician. Since, however, 
such bleeding might well be a symp- 
tom of cancer instead, the surgeon 
may find himself performing opera- 
tions that have been seriously com- 
plicated by delay resulting from 
mistaken assumptions. 

There is another grave reason why 
some doctors hesitate to advocate the 


widespread use of hormone medica- 
tion. By their very nature, the syn- 
thetic hormones tend to increase the 


growth of uterine and breast tissues 
—a fact repeatedly demonstrated in 
medical research. Any tumors (ma- 
lignant or benign) in these parts 
would, therefore, also be increased. 
An added significance lies in one 
other factor: that such tumors are 
often found to decrease naturally 
after the: menopause has put an end 
to ovarian hormone supply! 

Dr. Lincoln discusses this whole 
challenging question in forthright, 
not too technical language. Recog- 
nizing the surgeon’s view as vitally 
important, she nevertheless points 
out the value of hormone medication 
in certain cases, and under regular 
medical supervision. 

The theory behind this matter of 
supervision is easy to understand, 
isn't it? If your doctor examines you 
frequently (at least twice a year, and 
even more often should your case 
call for added caution ) he will know 
what actually is causing any dis- 
charge, and throughout the time you 
are taking the hormones, he will be 
constantly alert for significant change 
in fibroid growths—however benign 
they appear. 

The swiftness and effectiveness 
with which hormones relieve most 
patients has undoubtedly led to cer- 


tain abuses, for women often demand 
this help even before their distress 
warrants it. In most cases they are 
panicked into such a demand by psy- 
chological rather than physical pres- 
sures. Almost any general practition- 
er—and certainly any obstetrician— 
can testify to the ability of the 
average woman to cope with pain or 
bodily discomfort. Deep emotional 
stress is something quite different. 
Confused by moods she can neither 
understand nor control, and fright- 
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ened by depressions to which she 
can see no possible end, this same 
average woman courage 
with totally uncharacteristic sudden- 


may lose 


ness. She must have relief she 
must! “Those ‘shots’ you gave Mrs. 
Jackson, Doctor—that’s what I need 
now! I know I need them. Why, Mrs. 
Jackson wasn't half as depressed as I 
am! I'll come back every month—or 
every week—whenever you think I 
should. But you'll have to give me 
the hormones or [| just can’t face this 
thing!” 

Small wonder then, that the ther- 
apy has come in for a certain amount 
of unnecessary use! 

Some doubts, however, can plague 
the prospective user of hormones— 
and worry their husbands. For ex- 
ample, is this medication apt to 
lengthen the period of change? An- 
other question frequently asked is 
what type of distress calls for such 
treatment? And, finally, are unpleas- 
ant side effects likely? 

By artificially re-establishing or 
prolonging the menstrual cycle, the 
use of certain hormones may con- 
siderably delay the final cessation of 
menstruation. This is one of the 
reasons why physicians often en- 
courage their patients to avoid the 
treatment as long as they comfort- 
ably can. 

Comfortably can? But suppose the 
patient has lengthy periods of deep 
depression, or of debilitating fatigue? 
Suppose she is repeatedly embar- 
rassed by the known hot 
“flashes,” or that this flushing wakes 
her night after night, chilled through 
by a drenching sweat? For women 
with complaints such as these, most 
doctors do recommend the use of 


well 


hormones at least for a limited time. 

Side effects from hormone therapy 
vary. They may be nonexistent, mild 
or severe enough to entail complete 
discontinuance of the drug. 

Two hormones are normally pro- 
duced by the ovaries between the on- 
set of menstruation at puberty and 
its cessation during the menopause: 
estrogen and progesterone. Synthetic 
reproduction of these substances now 
makes them both readily available. 
Estrogen is far more effective in 
most cases. Progesterone, although 
less expensive and less likely to cause 
post-menopausal bleeding, is not of- 
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ten successful when given alone. It 
is sometimes used with estrogen. 

Unpleasant side effects that may 
be connected especially with estro- 
gen include nausea and diarrhea. In 
larger quantity, some forms of estro- 
gen may also cause headache, pelvic 
pain or soreness of the breasts. 

Patients in which exactly the right 
dosage of the hormone is achieved, 
respond by the return of a normal 
menstrual cycle, but this is not al- 
ways feasible. Hemorrhaging or a 
prolonged, irregular bleeding is like- 
ly to follow any excessive adminis- 
tration of estrogen. 

Testosterone (the male hormone ) 
is rarely—though occasionally—used 
in place of the ovarian hormones. 
Normally it is prescribed only if es- 
trogen and progesterone have failed 
to give relief. Its possible side effects 
—deepening of the voice and growth 
of excess hair—are seen only with 
extended treatment or high dosage. 

A fine supply of “old wives’ tales” 
has long centered about the mental, 
emotional and sex aspects of the fe- 
male climacteric. There is, for in- 
stance, the outmoded but often firm- 
ly held belief that the menopause 
causes women to develop mental ill- 
ness or to have nervous breakdowns. 
Psychiatrists who have studied this 
problem take a different attitude. Dr. 
Béran Wolfe in his book, “A Wom- 
an’s Best Years,” uses italics through- 
out the which he 
expresses his firm conviction that a 
woman with a sane and sensible at- 
titude toward the menopause, and a 
willingness to make use of the pro- 
visions of modern medical science 
(hormones) when necessary, need 
have no fears about the menopause, 
and may expect to pass through it 
with a minimum of mental, physical 
and emotional difficulty. 

Dr. Lincoln pointedly classifies the 
idea that links the menopause with 
mental illness and nervous break- 
downs. She lists it—under the title 
“menopause myth”—with a number 
of other superstitious notions familiar 
to many Americans. She answers the 
question about whether change of 
life is a cause of insanity with the 
single highly expressive word, “Fid- 
dlesticks!” and then goes on to ex- 
plain, in reassuring detail, the lack 
of connection between the two. 


paragraph in 


There remains, then, the question 
of sex. Does the climacteric put an 
end to woman's enjoyment of sex? 
Will it—as so many wives fear—des- 
troy their relationship with their hus- 
bands? And is it likely to whisk away 
whatever physical youthfulness they 
may still have? 

Questions such as these, your doc- 
tor finds, express what is probably 
the most widespread anxiety con- 
nected with the menopause. Never 
imagine that John Smith wasn’t won- 
dering about his own future happi- 
ness when he heard Mary mention 
hormones and knew that she must 
be facing this famous change! Of 
Undoubtedly he 
feared—as men do—that his 
wife might grow indifferent toward 
him and toward the pleasures that 


course he was. 


many 


marriage had given them both for 
so long. 

John, it is currently believed, may 
have an important role in this experi- 
ence of Mary’s. If he recognizes the 
fact that his wife’s system is under 
stress at this time, that the precision 
balance of her entire endocrine gland 
setup is going through a drastic ad- 
justment, there’s an excellent chance 
that he can keep that happiness of 
theirs unspoiled. He can help Mary 
now and then by giving her a bit of 
the understanding and forbearance 
that he needed—and probably re- 
ceived—when business strains or a 
new job upset his emotional stability. 
He can help her by sparing her 
added burdens whenever possible, 
and by encouraging her in construc- 
tive new interests. (Bear in mind 
that many women suffer from a sense 
of loss and futility at this same period 
in their lives, because their children, 
now grown, are away at school or 
have been married. The added ad- 
justment in no way stems from the 
menopause, yet does much to com- 
plicate it.) By kindness and under- 
standing, men like John Smith may 
do much to insure a prolonged, pos- 
sibly an increased attractiveness in 
their wives. For it is a recognized 
fact that, freed from the fear of preg- 
nancy and from the demands of small 
children, women often develop in 
maturity a new competence and a 
more serene charm. 

This second blooming is not, inci- 
dentally, reserved for the fortunate 
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wives of understanding husbands, 
although they may achieve it more 
readily! It is a goal within reach of 
most maturing women—married or 
unmarried, divorced or widowed. It 
is the final result of a constructive, 
wholesomely objective attitude com- 
bined with busy and healthful living. 
Of wise doctoring, when necessary, 
combined with a not too faulty body 
and a tolerably stable psyche! 

In summary, a small percentage 
of women who experience the meno- 
pause, will, of course, suffer from the 
physical changes involved. Many of 
them can be effectively relieved by 
hormone therapy, and objections to 


the use of hormones may be largely 
obviated by limiting that use to pa- 
tients in need of them, and by keep- 
ing those patients under close medi- 


cal supervision. 

Mental or emotional illness may 
occur within the same age range as 
the climacteric, but is not caused by 
it. Moodiness or depression that 
from 


actually has resulted 


glandular functioning responds well 


upset 


to judiciously directed hormone 
treatment. 

The menstrual flow ceases at the 
time of the 
childbearing 
function, there is no further need for 
which 
was a part. This cessation is some- 


change because, with 
no longer an essential 
the cycle of menstruation 
times prefaced by an increase in the 
flow, which may be a source of anx- 
iety to the patient, although no con- 
tradiction is involved. The increase 
could, of course, be a symptem of 
cancer, and should, therefore, never 
be diagnosed except by a physician. 
It is, however, much more likely to 
be merely another manifestation of 
disturbed glandular function. This 
condition is fairly common, and is 
often referred to by doctors as pre- 
menopausal bleeding. 

Sex interest usually neither dies 
nor diminishes during or following 
the menopause in women who have 
had normal sexual response up to 
this time. Nevertheless, considera- 
tion and understanding, especially on 
the part of her husband, do much to- 
ward counteracting the effects of 
physical strain and help the average 
woman to take this much discussed 
change of life completely in her 
stride. 
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Have you a 


P//OpiA? 


by PAUL HUXLEY 


ANY people have an irrational fear or phobia 

which robs them of much contentment in life. In 

the interests of their mental health and well-being, they 

should seek help to banish such fears forever. What are 
some of these fears? 

Nearly every young child dreads the dark and thus 
has nyctophobia. 

That peculiar feminine phobia—fear of mice—is 
known as myophobia. 

Fear of heights—acrophobia—may well be one reason 
why top apartment flats are in less demand than lower 
ones. And dread of the number 13—triskaidekaphobia— 
has compelled many boardinghouse keepers, hotels and 
property owners to use the symbo] 12a instead. So deep- 
rooted is this phobia that most people would not get 
married on the thirteenth of the month. 

That rare phobia, fear of death—thanatophobia—often 
saddened the life of the great Dr. Samuel Johnson who, 
of all people, ought to have known better. 

Mussolini, largely as a result of jail sentences when 
he was a socialist agitator, developed a fear of confined 
spaces—claustrophobia—which caused him, when he was 
able to afford it, to live in huge rooms. It was a 30 sec- 
ond walk from the study door to his desk. 

The reluctance of many young men to take up coal 
mining as a career, despite improved prospects, may be 
due to fear of being buried alive—taphephobia. 

Some housewives, servants and others have a fear of 
causing fire by neglect, and investigate unnecessarily. 
They have pyrophobia. 

Those people who are scared of being in an empty 
space and simply must walk around, most certainly 
never across, the empty center, have agoraphobia. 

People who are unreasonably afraid of pain—such as 
the relatively little pain resulting from routine dental 
treatment—have algophobia. 

There are, of course, many other phobias, such as fear 
of germs, or disease (pathophobia) and fear of dirt 
(mysophobia ). But, lest I weary you, I'd better conclude 
with just one more irrational fear—the dread of having 
a phobia—namely, phobophobia. 
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Stamp out CONGENITAL SYPHILIS 


We can bring 


dr. WILSON looked up as the clinic nurse led a tall, 
smiling girl of about 19 to the chair before him. Jenny 
had been coming to see him for about two years, always 
with a big, bright smile that Dr. Wilson tried hard to 
return. “Hello, Jenny,” he said. 

Deftly he raised her right eyelid. The cornea resem- 
bled nothing more than hazy ground glass. Then he 
raised the left lid. 

“Well, Jenny, | can see some improvement since you 
were in the hospital for fever treatment. I think the left 
eye is a little clearer. Can you see how many fingers 
I'm holding up?” 

“No, but I can see your hand, Doctor,” Jenny said. 

“We'll wait a little longer to see if it improves. Then 
we may try again.” 

The nurse led Jenny out and Dr. Wilson sat for a 
moment thinking of Jenny, of the painful attacks that 
she had suffered for the last eight years, of the progres- 
sive damage to her eyes, of the years ahead of her when 
she might become a public charge. He shook his head. 
Perhaps he could save some of her sight—perhaps not. 

Interstitial keratitis is the name for the kind of con- 
genital syphilis that was robbing Jenny of sight. It need 
not have existed at all if Jenny's mother had had prena- 
tal treatment. It could have been cured if someone had 
discovered it when Jenny was an infant. 

Dr. Wilson’s patient is just one of the many thousands 
of congenital syphilitics in the United States today. 
About 100,000 of them are children, some still bright, 
red-checked and laughing, others already blighted, 
children who may face a future of blindness, deafness, 
crippling or insanity, a future of unemployment, relief 
and hospitalization at public expense. 

But what about penicillin? VD rates have gone down. 
Aren't these pre-penicillin children? 

Reported cases of acquired syphilis have gone down 
one-half in recent years. But during those years, the 
number of congenital syphilis cases reported annually 
to the Public Health Service has remained at 13,000 to 
14,000. Penicillin could have wiped out all syphilitic in- 
fections in children born during this period. It has not. 
Even this “wonder drug” can’t prevent congenital syphi- 
lis from attacking the unborn baby unless the syphilitic 
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infection in the mother is discovered and treated early. 

The best time for treating the mother is before the 
fourth month of pregnancy, since after that time the 
baby is more likely to be infected. A second blood test is 
recommended to reveal any relapse or new infection. 

Pregnancy, strangely enough, almost seems to cure 
syphilis in the mother. Women generally suffer less seri- 
ous results from the infection than men, but pregnant 
women have an especially moderate form of the disease 
even without treatment. As if to even the score, the un- 
born child feels the full force of the infection, which 
can enter every tissue of his body, frequently killing 
him before he is born. 

The child of an untreated syphilitic mother has only 


Each person who heeds these five suggestions 
is helping to assure that every child in his 
community will have as healthy a start—and 
as much promise for the future—as this baby. 


three chances in four of being born alive and, if born 
alive, he has only one chance in six of escaping syphilis. 
Twenty per cent of untreated syphilitic babies die before 
they are a few weeks old, and 40 per cent suffer blind- 
ness, deafness, misshapen teeth, bone deformities or 
insanity. 

Among syphilitic mothers who have been treated with 
penicillin at any time during pregnancy, 97 out of 100 
babies born alive will be free of syphilis. The treatment 
is simple, not hard to take, and will improve the mother’s 
health and cure the baby. The other three of every 100 
will be syphilitic, and this is where examination of the 
baby enters the picture. He must have a thorough ex- 
amination at birth and be watched for about four 
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1. Find out if your state has a prenatal examination law. If it hasn‘t, get your 

club or your P.T.A. together and invite the officers of your county medical society 
and local public health association to a meeting to discuss the need for a state law. 
Then draw up a petition to urge legislation and present it to your local representative. 


2. If you have no local clinic within easy access of the mothers of your 
county, urge your state or local health department to remedy — 
the situation, if possible. ; 


3. Support the maternal and child health division of —. 
your health department in its efforts to reach oll 
mothers by promoting blood tests through 
house-to-house campaigns, clubs, the P.T.A. 

and churches. 


4. Ask your local social hygiene associa- 
tion or health department to distribute 
inexpensive pamphlets directly to mothers, 
to arrange with radio stations for spot 
announcements and to show 
movie shorts. pore 

¥ 
5. Make your school 44° , 
aware of the benefits of Reamer 


© mass screening test of ‘*.. 
schooi children. 
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months thereafter, with examina- 
tions of his blood and long bones 
and careful clinical study. 

In one group of 311 pregnant wom- 
en who had received treatment for 
syphilis, 11 gave birth to intants with 
positive blood tests. These same 11 
women had syphilitic relapses after 
delivery. In other words, the baby’s 
health is a good indication of the 
mother’s health, and examination of 
the baby will frequently serve a 


double purpose. 

One of the obstacles to examining 
the baby is the difficulty of getting a 
sample of blood from his veins. A 
new technique, the filter paper micro- 
scopic or FPM test, may solve the 


problem. Blood is obtained from a 
finger prick, collected on filter paper, 
dried and examined under a micro- 
scope. But this test is still experi- 
mental and not yet accepted by all 
serologists. If it proves effective, it 
will greatly simplify the blood test- 
ing of infants. 

But why must the baby be watched 
as long as four months? Tom was a 
plump, healthy baby at birth, and at 
six weeks he still had a negative 
blood test. His mother. who had been 
treated for syphilis in pregnancy, 
could also boast a negative reaction. 
Things looked bright for little Tom 
until the doctors, to be doubly sure, 
tested his blood at three 
They found a positive reaction! 

What was the meaning of it? The 
doctors did not know. 


months. 


Careful questioning of the mother 
disclosed that she had been rein- 
fected shortly before Tom’s birth. It 
was apparent that she had trans- 
mitted the disease to the child before 
he was born, but several months 
elapsed before the baby’s blood be- 
came positive. Although syphilis had 
already attacked the baby’s bones, a 
ten day penicillin treatment arrested 
the disease. A few month’s follow-up 
is indeed a small price to pay for a 
baby’s health. 

The age of the infected child when 
treatment is started seems to be the 
chief factor in recovery. Cures ap- 
proach 100 per cent if treatment is 
commenced before the third month 
of life. Of 60 syphilitic 
treated with penicillin and followed 
for up to three years, 53 are still liv- 


infants 


ing, 37 are apparently cured, and the 


rest, except for three, are improving. 

These results are good. But whose 
neglect is responsible for the fact 
that only one-fifth of the congenital 
syphilis in children under 15 years of 
age is discovered in their first year? 

Delay can be tragic. A study of 
the effects of penicillin on 29 infants 
and children revealed that 
treated for early syphilis showed the 
most improvement. Skin eruptions 
began to heal within 24 hours! But 
in late neurosyphilis and paresis— 
which occurs when the central nerv- 
ous system is affected—there was no 
improvement. These 
not been treated in pregnancy, and 
their babies had received no treat- 
ment in early infancy. These were 
the candidates for hospitalization 
later on. 

Sometimes the syphilitic baby can 
others. An infection of the 
nasal passages: causing snuffles like 
the common cold, can be very conta- 
gious. One 80 year old grandfather 


those 


mothers had 


intect 


contracted syphilis through an infec- 
tion on his shoulder merely from car- 
rying his month old grandchild. 
The obvious signs of syphilis in the 
newborn baby vary greatly. The con- 
spicuously afflicted baby causes a 
sensation. The doctor is anxious that 
he be diagnosed and treated. Such a 
child is almost certain to receive the 
medical that will 
cure the disease. He has an excellent 


care arrest and 


chance of enjoying good health. The 


Conversationalist 


When she does the talking, 
She's gay and vivacious; 
For 45 minutes 
Or more, she's loquacious. 


The chat may be earnest 
Or sparkling with levity. 
When she does the listening, 
She's known for her brevity. 
Leonord K. Schiff 


case that is missed is the child who 
is merely a bit below par or looks 
normal and healthy at birth. This 
latent and undetected form of the 
disease is mainly responsible for the 
congenital syphilis problem, accord- 
ing to Dr. Theodore J. Bauer of the 
U. S. Public Health Service. 

This undetected syphilis may later 
show up in opacities in the cornea of 
the eyes, as in Jenny's at the begin- 
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ning of this article. The young school 
child may not see well or be able to 
stand light in his eyes. Usually the 
disease attacks 
then a few years later attacks the 
other eye. Since he is suffering pain 


one eye, subsides, 


and falling behind in school work, 
the child is conspicuous enough to 
be referred to the school nurse or 
doctor. 

An encouraging percentage of pro- 
gressive blindness can be checked if 
the patient sees a doctor before his 
vision is reduced to light perception 
only. It constantly amazes doctors 
that a person will allow himself to 
become almost totally blind before 
he seeks treatment. Perhaps the rea- 
son is that this type of blindness 
progresses slowly from the edges of 
the sight field toward the center, and 
the person, suffering no pain and 
able to see straight ahead, is un- 
aware that his vision is becoming 
tubular or narrowed. 

Syphilis may also reveal itself in 
paralysis of the legs, notching and 
narrowing of the edges of the teeth, 
dizziness and deafness due to audi- 
tory nerve involvement (there is no 
successful treatment for this), and 
juvenile paresis. The first sign of the 
latter is often difficulty in school for 
a once bright child. Later the child 
may show a slowly developing insan- 
ity (dementia) and other symptoms 
of paresis. 

Dr. Thomas reports that the inci- 
dence of paresis and tabes—which 
causes irregular gait, lack of coordi- 
nation and reflexes, and impairment 
of sensation—has made a spectacu- 
lar decline. Juvenile paresis has much 
less chance of being successfully 
treated than has acquired paresis, 
but even in its advanced stages it is 
sometimes treatment. 
Dr. Evan Thomas, of the Belleview 
Rapid Treatment Center in New 
York, cited the arrested case of an 
paretic 


amenable to 


advanced congenital who 
was saved from hospitalization for 
life. Although he can live at home. 
he will in all probability be unable 
to earn a living and will remain a 
public charge. 

A study of the relationship be- 
tween juvenile delinquency and ve- 
nereal disease in New Jersey showed 
that congenital syphilis was contribu- 
tory to mental defectiveness in 116 
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boys in institutions. Of 1187 cases of 
syphilis found among Philadelphia 
school children, 21 per cent were 
congenital. Juvenile delinquents had 
a significantly higher rate of VD than 
other children of school age. 

It is difficult to estimate just how 
many of the 14,000 congenital syphi- 
litics reported each year will become 
public charges, but it is a certainty 
that some of the juvenile paretics are 
beyond cure. It is also a certainty 
that other cases are not being dis- 
covered, not being reported, and not 
being treated. Some of these syphi- 
litics will certainly need institutional 
care and become a constant drain on 
public funds, a drain on you, the tax- 
payer. One paretic woman cost the 
state of New York $19,000 in main- 
tenance care alone in 31 years. It is 
easy to see that, with maintenance 
costs doubled today, a few hundred 
juvenile paretics could be costly. 

In addition to maintenance costs, 
the taxpayer should consider the cost 
of building and staffing institutions, 
administering departments of mental 
hygiene and public relief for the non- 
hospitalized congenital syphilitic and 
his family. Add to this the cost in 
crimes committed by delinquents or 
criminals with mental defects from 
congenital syphilis. 

From the industrial point of view, 
there is the impaired efficiency of 
workers, the loss in time and wages 
through absenteeism, idle machines 
and labor turnover, the loss in buy- 
ing power, in wages and production. 

These astronomical costs can be 
prevented if we will spend a compar- 
atively trifling amount in carrying 
out the plans of the U. S. Public 
Health Service and the U. S. Chil- 
dren's Bureau. These two agencies 
are coordinating their efforts to elim- 
inate congenital syphilis. They pro- 
pose “joint action by the venereal 
disease and and child 
health programs to find and treat 
every syphilitic pregnant woman and 
to find and treat every syphilitic 
baby.” Certain fundamentals have 
been decided on: 

1. At least two blood tests for every 
syphilitic mother. 

2. Immediate treatment of preg- 
nant women with untreated syphilis. 

3. A blood test for syphilis on 
admission to a hospital for mothers 


maternal 


who have had no prenatal care. 


4. A blood test for all babies born 
of untreated or inadequately treated 
syphilitic mothers, and protective 
treatment for the infant if he cannot 
be observed for at least four months. 

5. A blood test at birth for all 
babies of mothers who have been 
treated for syphilis before pregnancy 
or early in the period. 

Pregnant women throughout the 
country are urged to request a rou- 
tine blood test for syphilis. Venereal 








disease control workers are encour- 
aged not only to seek out infectious 
contacts of VD patients, but to inves- 
tigate the entire families of syphilitic 
mothers and congenital syphilitic 
children as well. 

The general practitioner or obste- 
trician can work clesely with the 
maternal and child health commit- 
tees of the state med.cal society and 
the state health deparoment to study 
the reasons why particular cases of 
congenital syphilis have not been 
prevented, and to decide on reme- 
dies. At medical society meetings, 
he can, through a study of local sta- 
tistics, point out to other doctors the 
real need for blood tests. Doctors, 
nurses, medical social workers and 
others who work with pregnant wom- 
en can become acquainted with 
the latest techniques through courses, 
institutes, publications and talks be- 
fore medical associations. 

The thousands of midwives who 
deliver babies each year and wel- 
fare departments that provide the 
funds for maternity services should 
be alerted to the importance of blood 
tests. Hospitals should recognize the 
need for rapid testing of blood in 
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view of the present custom of mini- 
mum maternity stays. 

In areas of high prevalence of 
syphilis, mass blood testing for syph- 
ilis of school children under 15 years 
of age is practical, especially if done 
in conjunction with a health screen- 
ing program that includes tests for 
visual, hearing and dental defects. 
A vast audience of parents can be 
reached through parent-teacher asso- 
ciations. 

The American Hygiene 
Association, pioneer citi- 
zens group in the fight against vene- 
real disease, is energetically support- 
ing the federal government's search 
for congenital syphilis by intensify- 


Social 
national 


ing emphasis on the association's 
five point program, designed to: 

1. Inform the public that every ex- 
should have an 


blood test by a 


pectant mother 
examination and 
reputable doctor or clinic as soon as 
she knows she is pregnant. 

2. Publicize and explain prenatal 
and premarital examination laws to 
the citizens of the states already 
having such legislation. No law, no 
matter how sound, can be fully effec- 
tive if people do not know of its 
existence and do not understand and 
support it. 

3. Encourage enactment of blood 
test laws in the ten states that do not 
yet require premarital examinations 
and in. the seven states that still do 
not require prenatal blood tests for 
syphilis. 

4. Appeal to physicians in private 
practice as well as in hospitals and 
clinics, in states where prenatal laws 
have not yet been passed, to make a 
systematic search, including a blood 
test, for syphilis in every pregnant 
woman. 

5. Assist public health officers, 
medical social workers, nurses and 
others in contact with families to see 
that every pregnant woman gets at 
least one blood test and adequate 
treatment for syphilis if needed. 

That is what your organizations 
and your agencies are doing, but 
they need your help. Turn to the first 
pages of this article and carefully 
study the five suggestions there; then 
act on them. With a little money, a 
little penicillin, a little of your time, 
and a lot of your interest, we can 
stamp out congenital syphilis. 




















































Frank Water 


BE HEALTHY, go hostel 


It’s a happy and inexpensive way to explore the countryside and meet people. 


EAR Wallow Hostel is a comfortable farmhouse 

atop a high hill outside Nashville in Southern Indi- 
ana. To the group of tired Indiana University students 
who arrived there before dusk, it was a pleasant place 
to rest, relax, fix a simple meal and eat leisurely. The 
house parents made them welcome. 

After supper—prepared from supplies the young peo- 
ple brought with them—the men chopped wood in the 
lot beyond the house and made a cheerful fire in the 
fireplace. The girls and men settled themselves be- 
fore it, singing, playing harmonicas and just talking. 

No one needed to be reminded that turning-in time 
in hostels around the world is ten o'clock; after a 25 
mile cycling jaunt up hill and down dale even college 
students are ready for bed early. But before retiring, 
they took a look at the stars. 

Here on this quiet country hill the constellations were 
undimmed by city lights. Many in the group had never 
seen stars so bright. They vied with each other in find- 
ing the Dippers and the polestar. And was that Jupiter 
due south? To these gazers stars could mean more than 
beauty and romance; some day on a hike in remote 
country they might mean direction and guidance should 
they become lost. 

Reluctantly they went in to their sleeping quarters; 
the girls in the house, the men in the barn. 

Next morning they were up by six, getting breakfast 


in the farmhouse kitchen. When they had eaten and 
cleaned up both sleeping and cooking quarters, they 
packed their belongings and were ready to take to the 
road again. The night’s lodging and cooking accommo- 
dations had cost them 50 cents each, for every one of 
them had an American Youth Hostel pass, which, at a 
cost of two, three or four dollars a year, depending on 
age, entitled him to stay at any hostel in the country— 
or in the world. 

Hostel is an Old English word meaning resting place 
—a place where “the latchstring is always out.” The 
movement started in 1910 and came to America in 1934. 
To date hosteling councils have been organized in 19 of 
the 48 states. Hosteling has been most popular in New 
England and the Middle Atlantic states, but it also has 
a firm foothold in the Midwest and Far West. 

The growth.in hosteling in the 1950s has a variety of 
causes. One is its low cost compared with other means 
of travel. Accommodations similar to those at Bear 
Wallow prevail wherever hosteling has taken hold; 
most hostels, in town or country, are owned and man- 
aged by ordinary people who open their homes, 
guest houses, summer houses, barns or other build- 
ings for the small 50 cent overnight fee because 
they are genuinely interested in the movement. Groups 
like the students from Indiana University who want to 
see their own or neighboring states as hostelers can do 
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so at a cost per person of one and a half to two 
dollars a day, meals included, even in 1952. 

But other features of hosteling are playing a big part 
in making the movement as popular in America as it 
has been in Europe for the last four decades. Traveling 
in a conventional way, the tourist seldom sees more 
than the usual well-traveled points of interest; in hostel- 
ing he makes personal contact with people in the places 
he visits. Perhaps it is because of current world tensions 
that so many Americans yearn to know their own and 
other countries and people better. Hosteling is some- 
thing of a back-to-nature movement in that hostelers 
travel under their own power, except across oceans or 
continents, taking back roads, living simply, moving 
leisurely, doing almost everything for themselves. 

The H in hosteling might indicate its emphasis on 
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health. American Youth Hostels, the nonprofit national 
organization which charters all hostels in this country, 
ignores nothing which will protect the health of the 
hosteler. All hostelers are encouraged to have a physi- 
cal examination before taking a trip. For sponsored 
A.Y.H. trips they must present a health report signed 
by a qualified physician certifying they are physically fit. 
Hostelers carry first aid kits and members of a hostel 
group are advised on how to protect themselves, feet to 
head. Feet come first since they are most likely to give 
the new hosteler trouble if he is not careful. Walking 
12 or cycling 30 miles a day may make the feet tired, 
swollen or blistered without some conditioning. 

The late hours, irregular meals and hurry that ex- 
haust the ordinary traveler are taboo in hosteling. 
Early to bed and early to rise is one of its fundamental 
rules. When one is busy seeing and doing things on 
an ordinary trip, food is often neglected because there 


Lew Merrim (Monkmeyer) 














48 


seems to be no time for eating. In 
hosteling, however, meals are never 
forgotten. To the cycler, the hiker or 
the canoeist energy is vital, and food 
has to provide that energy. The hos- 
teler helps plan, buy and prepare the 
meals he eats on the trip. With help 
from the more experienced hostelers, 
he soon learns to choose foods that 
are both nutritious and palatable. 
According to hostel customs, which 
every applicant for an American 
Youth Hostel pass promises to ob- 
serve, at least one meal a day must 
be hot, and two are preferred. 

The traveler who at home or away 
eats whatever is set before him with- 
out consideration of its nutritive 
value or his nutritional needs will 
learn better eating habits by hostel- 
ing. To stay within his food budget, 
the hosteler must choose simple 
foods of good quality. His first con- 
cern is to include the Basic Seven 
food groups. Variety is stressed to 
keep appetites interested. More than 
three meals a day are a good idea 
if the unusual exertion of travel 
makes the hosteler hungry between 
meals. Midmorning and midafter- 
noon stops are made for refresh- 
ment as well as for rest, and a hot 
or cold milk drink before bedtime is 
encouraged. By pooling food money, 
buying in quantity and _ selecting 
from foods in largest supply, the hos- 
teling group of eight or ten can eat 
well on a dollar to a dollar and a half 
a day per person. 

Other aspects of health and safety 
are not overlooked: because much 
hostel travel is in back country where 
brooks and springs that may be con- 
taminated look clear and innocent, 
the hosteler is warned never to drink 
water that has not been tested or 
purified by boiling or chemicals. The 
use of back trails minimizes the dan- 
ger of highway travel, and accidents 
are infrequent and insignificant. To 
take a canoe trip, hostelers must be 
able to swim steadily for 15 minutes. 
And sponsored trips have special age 
limits. Since family groups can go 
hosteling, the general age limit is 
humorously stated as four to 94. 
Hostelers think one is as young as he 
feels. Anyone who enjoys being in 
the outdoors, likes invigorating exer- 
cise, is interested in group activity 
and wants to know his own or an- 


other country intimately will find 
hosteling his way of travel. 
American Youth Hostels has re- 
ciprocal arrangements with youth 
hostel associations in 25 countries. 


Pin Up Girl 


It has been said that a girl's life is just a 
cycle of pins. 


Baby Bunting, 
In rabbit skins, 
Bundled snug 
With safety pins. 


Soon, girlish tresses, 
Blown by winds, 
Held secure 

By bobby pins. 


Next, the glamour 
Search begins— 
Brooches, clips 
And jeweled pins. 


Dancing Deb, 
Round she spins; 
Now she's wearing 
Fraternity pins. 


Since the wedding, 
Hubby’'s grins 
Tell she's tops 
With rolling pins. 


Thank you, Doctor— 
Gosh, it’s twins! 
Now she’s back 
To safety pins. 
Louise Griffith 


An A.Y.H. pass or member's card is 
honored in 2400 hostels throughout 
the world. A.Y.H. sponsors trips in 
both the United States and other 
countries. The cost of foreign trips, 
too, is well below the usual mini- 
mum. A ten week Central European 
trip costs $610; ten weeks in England 
and France is $550; the four week 
trip in England and Scotland is 
$495. On these foreign trips travel- 
ers meet voyagers from other coun- 
tries more familiarly than is usual in 
a hotel or pension. An aim of hostel- 
ing is to promote understanding be- 
tween people of various countries. 

Hosteling may be done independ- 
ently or with a group organized, for 
instance, by a church or school or an 
A.Y.H. council. Independent trips 
may be less expensive than sponsored 
trips because the leaders’ and organ- 
izational expenses are usually shared 
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equally on sponsored trips. Unspon- 
sored trips can be successful if group 
members know the territory they are 
to cover, are learned in the ways of 
travel and are willing to abide by the 
will of the majority. But if the group 
has no one who is well acquainted 
with the country, can accept respon- 
sibility for planning, buy for a crowd 
and make quick decisions, it is good 
to take along a man or woman who 
has had training for the job in A.Y.H. 
leadership training courses. 

One of the joys of hosteling for 
those of limited income is that equip- 
ment and clothing requirements are 
few. Only what is necessary to health 
and comfort need be taken along. A 
“sheet sack” is a must since sheets 
are not furnished in hostels. A toilet 
kit and soap for washing clothes and 
dishes are required. Clothing should 
be practical and comfortable. Hostel- 
ers are advised to take few items and 
wash them nightly. Easily dried ma- 
terials that need no ironing, such as 
nylon, seersucker and plissé crepes, 
are best. One dress-up outfit for 
church or city is a good idea. 

Shoes should fit well and should 
be broken in before the trip starts. 
Boots are best for bramble or snake 
country. Some people like two pairs 
of socks, the inner ones cotton, the 
outer wool, for walking and cycling. 

If you are not used to long walks 
or cycling and yet want the freedom, 
the informality and the healthful- 
ness of hosteling, start with a short 
trip. It takes some practice, especial- 
ly for the adult who seldom walks 
more than a block a day, to be capa- 
ble of a 12 mile walk or a 30 mile 
bicycle ride. Muscles you did not 
know you had will ache at first. But 
after a few days you will feel a new 
vigor and exhilaration and you will 
sleep so soundly you will be com- 
pletely rested on waking. 

Hosteling is one mode of travel 
that appeals to the whole man or 
woman. Its exercise, health and safe- 
ty serve the body well; its revelation 
of the beauty and significance of the 
country do as much for the mind 
and spirit. If your state has no A.Y.H. 
council and you would like to form 
one or go hosteling, write for infor- 
mation to American Youth Hostels, 
6 East 39th St., New York 16, New 
York. 
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Childhood ACCIDENTS 


They don't just happen. About 90 per cent can be pre- 


vented by our understanding and guidance. 


by GEORGE M. WHEATLEY, M.D. 


CCIDENTS are a greater threat to the lives of young 
children than any single disease. They kill about 
5000 children between the ages of one and four every 
year. The natural drive in children to explore the bright 
new world, to put objects in their mouth and to climb 
and run about all combine with immaturity of body and 
mind and inadequate parental teaching and supervision 
to contribute to this appalling loss of young lives. Fuller 
understanding of child behavior, greater use of minor 
injuries as learning experiences, and keener awareness 
of the accidents likely to occur are guides to parents in 
“immunizing” the preschool child against serious injury 
or untimely death. 

What are some of the accidents? Motor vehicle mis- 
haps are the most common cause of fatal jnjuries; burns 
are a close second. Drowriing, falls and poisoning are 
other major causes in preschool children. Almost half 
of these accidents occur in or around the home. 

Boys, because they participate in more outdoor activi- 
ties such as ball-playing and other street games, are 
nearly twice as likely to be killed by a car as girls. 
Drownings are also more common among boys. For the 
year 1946-47, boys accounted for 80 per cent of deaths 
from drowning among children one to four insured by 
the industrial department of the Metropolitan Life In- 
surance Company. 

Believe it or not, more dréwnings occur between the 
ages of one and two than at any other age. Each year in 
this country over 400 children in these ages drown— 
often in their own backyards. How does it happen? 
Well, here’s a tragic but not uncommon example. 

A 16 month old girl was left alone in a yard by her 
mother who, while working in (Continued on page 62) 
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“ve just had an operation” 


“Pamper me!” the lady says, and she has definite 


ideas on how it should be done. 


OW is the time for all good friends to come to the 
aid of the party in Ward 13. I’ve just had an operation. 
The fates have toppled me low. I’m depending on sci- 
ence, nature and my friends to prop me up again. 

Science, needless to say, depends on no amateur ad- 
vice of mine. In its clinical, brisk efficiency, it has seen 
my kind before. I rest assured that it has the situation 
and me well in hand. Nature, also, can perform miracles 
without my assistance. But you, my friends and family, 
you have healing powers uniquely your own. And, if I 
may be bold, here’s how I wish you'd use them to 
help me. 

First let me adjure you, like the ghost of Hamlet's 
father—though not in the same sepulchral tones—“Re- 
member me!” In my vital past, I took myself for granted. 
A change has taken place. I now find myself a most ab- 
sorbing bundle of fears and pains. The fears are nebu- 
lous. They stem from a feeling that I was standing 
with reluctant feet, one in this world, one in the here- 
after. My pains are real, even though doctors and nurses 
insult them with the label “discomfort.” The pain won't 
be one whit less, but it will be easier to bear knowing 
that my friends are truly concerned. Make me aware 
that I mean something to you. 

One way is to pamper me. You needn't impoverish 
yourself to shower me with marabou bedjackets or ny- 
lon nighties. It’s the little tokens of your devotion that 
will loom large. For one perfect rose in a bud vase, I 
would happily forswear that huge basket of gladioli that 
seems to bray “Grand Opening.” If you bring me a ball 
point pen, a small box of note paper and some postage 
stamps, you'll rate a gold star as my psychic benefactor. 
No one ever had too many magazines, books or bottles 


of cologne. Every patient likes to offer her nurse a home- 
made cookie or a delectable chocolate, even if she her- 
self can’t indulge. Never mind a bon voyage basket of 
fruit. Give me that cherished feeling on a smaller scale 
with a sample, say, of cherries out of season. A gift after 
my own heart is any happy trifle that hints, “You're 
special!” 

Pamper me, too, with a brief note or gay get-well 
card. You needn't stop at one. I’m greedy for evidence 
that somebody cares. The day in the hospital is long and 
dull, at best. Mail is a highlight. While I open my daily 
quota, I bask in the illusion that life hasn’t completely 
passed me by. No inspired literary feat is necessary. I'll 
be warmed not so much by what you write as by the 
fact that you took the time and trouble to write at all. 
If you can’t visit me, a note will reassure me that at least 
you wish you could. I know you have a full life of your 
own. I'll happily settle for just a few crumbs of your 
leisure. 

And here’s fair warning for that occasion when you 
can visit me. If you enter radiating genuine good cheer, 
I'm going to react with concealed resentment. “A lot she 
cares what I’ve gone through!” I'll brood bitterly. If 
it’s pseudo-cheerfulness, I'll see right through it. If, on 
the other hand, your expression is lugubrious, I'll have 
no patience with you either. 
she has!” I'll think, with withering scorn. Your best bet 
is to come in and glower—not at me, but at my unkind 
fate. And you can praise me for my fortitude, even 
though it’s practically nonexistent. 

Furthermore, if you plan to come in bunches and 


“A fine bedside manner 


stand around my bed conversing among yourselves on 
worldly affairs, please transfer your meeting to the 
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lobby. I object to lying on the bed like an effigy, bathed 
in babb}-. Did you come to see me or one another? 

And, as you love me, don’t assure me that all is going 
well with everybody and everything while I’m stretched 
out here, a useless hulk. Cheer me up, instead, with that 
dreary announcement which is music to a wife’s ears, 
“Your husband looks like a lost sheep without you!” I 
don’t wish my children to be undernourished or neg- 
lected; but to know that they need me still will speed 
my recovery. 

Let me continue, if I haven't already frightened away 
all prospective visitors. In hordes, you overwhelm me. 
My heart leaps up when I behold you singly, or in pairs. 
It’s no fun to have 12 visitors on one occasion, and no 
one at all for the next few days. So plan to give your 
visit its maximum pleasure potency, and find out who is 
coming when. Then arrange to fill in a barren date. 

Your visit can be a tonic. Give me a gentle hug or 
a loving pat that asks, “How’s my darling?” Hold my 
hand, if only briefly, as though, since it isn’t lifeless, it’s 
infinitely precious. There’s no such thing as overacting 
your part. Devotion is my meat and drink. Secretly I sus- 
pect that the world would spin on in its accustomed 
course, despite my early demise. Subconsciously I know 
that my friends and family are capable of adjustment, 
had | shuffled off this mortal coil. But I’m rather glad 
I didn’t. And I’m glad to know others are glad, too. 

How do you show you're glad? It’s simple. Don't 
flaunt your good health in my pallid face. Don’t breeze 
in, dressed to kill, on your way to a cocktail party or 
theater. Don't attempt to gladden my heart with tales 
of your prowess. A wave oi jealousy will sweep over me 


which I'll be powerless to fight. Then I'll hate myself 
for being jealous. Then, probably, I'll hate you for hav- 
ing made me hate myself. Don’t burden me with your 
problems, either. They'll bore me or depress me. To be 
perfectly safe, stick to the most interesting subject in 
the world—me. 

You can just relax and let me do the talking. With 
failing strength but unflagging zeal, I'll tel] you about 
“my operation.” I'll lament that the hospital food has 
the inimitable flavor of boiled laundry. I'll complain 
about the nurse with the battle-ax technique. I'll mourn 
the fact that I am waked at dawn to wash my face. It 
isn’t that dirty. 

Let’s dispense with politics, fashions, romance. Long 
after you've lost interest, be my friend and listen with a 
therapeutic ear. Modest and unassuming as I’ve been 
taught to be, this is one time when I crave limelight. 
Here, in the hospital, is a strange new world. I lie in bed 
alone, feeling like a statistic, a case history, a relic in a 
used car lot. During your visit, you transform me into 
a fascinating individual, the queen of all I survey. I'll 
consider you a brilliant conversationalist, as well as a 
friend in need, if you give me your rapt, resigned at- 
tention. 

My delusions of grandeur won't last long. The day 
will dawn (I hope) when I pay my hospital bill (this 
might cause a relapse) and wobble my way back inte 
circulation again. When that heavenly time limps 
around, I won't have the effrontery to offer advice. Right 
now, if | have presumed, I hope you'll make allowances. 
I'm in a weakened condition, you know. I've just had 
an operation. 


by MAY RICHSTONE 


“You needn't impoverish yourself to shower me 


with marabou bedjackets or nylon 


nighties. It’s the little tokens of your 


devotion that will loom large.” 
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Home Permanents for children 


HREE questions are frequently asked about home 

permanents for children. How safe are they for my 
child? How will my child’s hair look after a permanent 
wave? And is it desirable to introduce into a child’s life 
the artificiality of a cosmetic process whose only purpose 
is beautification? 

To the first two questions we have satisfactory an- 
swers from past experience. The third is more intangi- 
ble. It has to be answered by each child’s parents ac- 
cording to their own feelings. Many feel as I do that a 
child is most beautiful as nature made her. I prefer not 
to subject a child to an uncomfortable and unnecessary 
process requiring time that could be spent more advan- 
tageously outdoors at play. More important, I object to 
creating a dependence on a cosmetic at such an early 
age. If, however, it seems more important to the parents 
that a child’s hair be curly, then permanent waving can 
be carried out most successfully when there is a thor- 
ough understanding of the advantages and disadvan- 
tages. 

First, what can be said about the safety of home per- 
manents for children? These waving solutions are basi- 
cally the same as those for adults. They are cold waves 
with a salt of thioglycolic acid as the active ingredient. 
At one time it was thought that thioglycolates were ab- 
sorbed through the skin to cause internal injury. But 
after reputable scientific studies and more than ten years 
of use, it seems unlikely that absorption and internal 
damage take place. The studies did show, on the other 
hand, that in some circumstances thioglycolate solutions 
will cause skin irritation and sensitization. Beauticians 
who handle cold wave preparations daily are consistent- 
ly warned to wear rubber gloves. This also applies to 
housewives whose hands are dried.out or abraded 
from detergents. 

How does the child compare with the adult in the safe- 
ty of these products? To my knowledge, the toxicity stud- 
ies have been carried out only on adults. Apparently, the 
assumption is that a solution safe for adults is also safe 
for children. This may not be entirely true. I know of 
no studies that compare the child’s skin with adult skin 
in such aspects as permeability and resistance to irritants 
and sensitizers. It is generally agreed, however, that 
the horny or surface layer of the skin is thinner in the 


by VERONICA LUCEY CONLEY 


child than in the adult. One wouid therefore expect that 
when a thioglycolate solution comes in contact with the 
horny layer of a child’s skin it would be more damaging 
than with adult skin. The best guarantee against skin 
irritation is to keep to a minimum the contact between 
the skin and the waving lotion. Those of us who are 
familiar with the permanent waving process know that 
this is difficult even under the best circumstances. How 
much more true it is in dealing with a child where 
prolonged cooperation is often a problem. 

Of course, accidental swallowing of either the wav- 
ing lotion or the neutralizer can have serious results. 
Unfortunately, this is not an infrequent occurrence. Bro- 
mate neutralizers have caused at least one death this 
way. These chemicals have been replaced in some home 
permanent kits by other less toxic substitutes. The great- 
est care should nevertheless be taken to discard both the 
unused waving solution and neutralizer so they will not 
be swallowed accidentally by children or adults. In at 
least several instances, unused neutralizing solution has 
been placed in a jar in the refrigerator, and later 
fed to the baby for sterilized water. Some people feel 
that all neutralizing solutions should be tinted so that 
they will not be mistaken for water. Others feel that chil- 
dren would be more likely to drink a colored solution 
because it wou'd resemble carbonated beverages. The 
problems with neutralizers are such that cosmetic chem- 
ists are persistently trying to perfect a cold waving solu- 
tion not requiring a neutralizer. Several such products 
are now available—at least one of which is intended for 
children. 

Here is a summary of minimum safety precautions im- 
perative in giving a child a home permanent: 

1. Keep waving lotion away from eyes, ears, nose and 
mouth and from the skin as much as possible. 

2. Keep waving lotion and neutralizer out of reach 
during the process and discard them immediately after 
use. 

3. Do not give a cold wave if there are abrasions or 
scratches on the scalp. If the hands of the person giving 
the wave are chapped, she should wear rubber gloves. 

The second question, “How will my child’s hair look 
after a permanent wave?” cannot be answered definitely. 
Children’s hair is finer and less (Continued on page 67) 
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HE future appears bright with happiness for Bill and 
Martha G. They are devoted to each other and their 
three children. In six more years the ranch style bunga- 
low they are buying will be paid up. At the oil company 
where he works, Bill is advancing rapidly. Martha, al- 
ways gay, vivacious, goes about a never-ending round 
of home, church and civic duties. The solid virtues of 
family life seem to radiate from the household. 

Yet one unavoidable accident gives threat of storms 
ahead. That accident more directly concerns their oldest 
child, sandy-haired, freckle-faced Joel. At birth he suf- 
fered a brain injury that has left him mentally retarded. 
An affectionate, loving boy, Joel learns at a snail’s pace. 
The best psychiatric and medical men in the community 
have examined him. They all agree. Though Joel can be 
taught many things, he probably will not develop be- 
As long as he 
lives, someone will have to watch over and protect him. 


yond the level of an eight year old. 


Joel poses a frightening problem to his parents. Doz- 
ens of difficult, frustrating, often soul-searching ques- 
tions arise in the care and training of the feebleminded. 
Where can Bill and Martha find answers to these ques- 
tions? They cannot help but worry. Unless they plan 
Joel’s future welfare wisely, this little boy may cloud 
all the otherwise certain promise of their lives. 

This article was written to assist parents like Bill 
and Martha by consolidating what is now known about 
mental deficiency. The information comes from many 
sources and many experts. It represents the latest and 
best advice on the whole matter of training the mental- 
ly handicapped. 

What is mental deficiency and who is affected by it? 
When a child’s capacity to learn develops more slowly 
than that of other children, he is mentally handicapped. 
Degrees range all the way from the slightly retarded, 
who with extra help can keep up with normal children, 
to the severely deficient, who may remain bed patients 
all their lives. 

Every year 40,000 babies are born who, because of 
prenatal and birth accidents, childhood diseases or in- 
juries, will be unable to compete with normal brothers 
and sisters. What to do with and for these children trou- 
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Training schools are too 
few, crowded, often 
inadequate in quality— 
but the aids for home 








training are many, 


excellent and growing | 
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bles not only a million American parents, but teachers, 
social workers, mental health committees, state and local 
education officials as well. Usually parents are unable 
to help their child adequately because they feel person- 
ally responsible for his condition. Relatives share these 
feelings of guilt and inferiority and interfere in decisions 
affecting the child. Over and over, psychological coun- 
selors report that one mentally retarded child is causing 
bitter estrangement throughout an entire family. 
Mothers close themselves off in rooms with their 
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feebleminded child, devoting all their energy and love 
to him, deserting other children and their husbands. 
Brothers and sisters, particularly at adolescence, become 
ashamed of the retarded member in the home. Fathers 
grow alienated and seek to “get rid” of the child as soon 
as possible. 

All these tensions affect countless people over and 
beyond those who are mentally deficient. They can be 
corrected only when the family learns to view the prob- 
lem realistically. Usually this requires that at the first 
sign of retardation, parents should seek professional ad- 
vice and counsel on how best to meet the needs of the 
handicapped child and the other members of the family. 

How can parents know a child is retarded? Soon after 
birth, the functioning of the learning process becomes 
apparent to the trained observer. For ordinary children, 
this process develops rapidly. Soon they are picking up 
new facts and new skills almost daily from their ab- 
sorbed observation of others. The mentally deficient 
baby’s learning capacity increases slowly, almost pain- 
fully. His crying, grasping, sucking instincts are apt to 
be underdeveloped. Compared with other children, he 
is slow to roll over, sit up, walk, speak, indicate toilet 
needs. 

Though trained experts can diagnose mental deficien- 
cy in babies shortly after birth, few parents will observe 
or admit retardation in the child’s early years. It is only 
when they compare his perception with children of the 
same age that their suspicions are likely to be aroused. 

As soon as the parent suspects mental deficiency, he 
should seek professional confirmation. Even in infancy 
the mental ability can be measured with some accu- 
racy. A pediatrician or family physician will usually 
be able to guide the parent to a psychologist. Such 
checkups are easy to obtain. Community psychiatric 
clinics for diagnosis and treatment are now available 
in 41 states, and these facilities are being rapidly ex- 
panded. Colleges and universities often operate testing 
bureaus within their psychology departments. Most 
metropolitan school systerns retain expert psychologists 
to chart children’s mental abilities. 

It is only when the parents of a retarded or deficient 
child know his limitations that they can plan his training 
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accordingly and make it profitable. When told that 





young Cherry was severely retarded, a neighbor friend 
said, “What a tragedy!” 

“Not at all,” said Cherry’s mother. “The tragedy is that 
up till now we treated Cherry as if she were normal.” 

Can the mentally deficient be trained? For years 
training the feebleminded was neglected. Teachers 
considered the job hopeless. They attributed their 
opinion to experience. 

Since the retarded sometimes represent overwhelming 
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problems to their families, staté governments have been 
opening institutions to them for a hundred years. The 
majority of children in these schools are severely defi- 
cient. Since few could benefit from education and be- 
cause of the heavy demand on available space, the 
institutions’ training programs have often bogged down 
under the pressure to give custodial care so that they 
retained their charges for life. 

The less retarded usually stayed home until they en- 
tered public school. Unable to keep up with classmates, 
they quickly became chronic failures and behavior prob- 
lems. In the end they were either asked to leave school 
or were mercifully withdrawn by parents. In general, 
teaching the feebleminded appeared futile and the chil- 
dren grew to adulthood dependent on family or state 
for support and care. 

In a few school systems, a different approach was 
tried. The retarded were screened out and placed in 
classes with children of like ability. By gearing their 
training to their limitations, it was soon found that they 
benefited from training as much as ordinary children 
did. Rather than merely keeping the retarded busy, em- 
phasis was placed on developing abilities that could lead 
to employment in the outside world. 

Today special education for the retarded has become 
a must in thousands of school systems. The results com- 
pletely repudiate the earlier thesis that the feeble- 
minded were hopeless. The New York Department of 
Education has found that nine out of ten carefully 
selected retarded children can become partially or 
totally self-supporting. 

Severe deficiency, other handicap or real inability to 
get along with others makes many unsuitable for this 
training. And the training of those that are selected is 
kept strictly within their limitations. 

But in this way special educators are preparing 
thousands of mentally retarded children to be respon- 
sible, contributing citizens and in no sense a burden to 
family or community. Like education of all children, 
good training for the feebleminded includes whatever 
academic learning they are equipped to absorb, experi- 
ence that will give them social maturity and emotional 
stability, and practical instruction designed to increase 
manual dexterity. 

Recently a prominent surgeon, father of a retarded 
son, was very proud when his boy completed such a 
course and got a job as grocer’s deliveryman. “At first | 
didn’t think much of the idea,” the surgeon admitted. 
“When George was born, I had dreams he would one 
day study medicine. After we knew about his deficiency, 
I consoled myself that at least he would never have to 
work. Now when I see him pass in his delivery truck, 
I realize héw foolish I was. 

“George is a good driver and proud of his safety rec- 
ord. You can’t help sensing when you see him, ‘Here's 
a man who feels he belongs.’ ” 

Once trained, can the mentally handicapped get a 
job? Definitely yes! With industry making greater de- 
mands upon the nation’s manpower, more and more 
businessmen are giving employment to the mentally 
handicapped and find them (Continued on page 70) 











ed thought he was just a rat in a fur coat, but the hamster 


“a 

Dwovv. do you know what a hamster is?” Joan 
asked casually at lunch one day. As I think back, she had 
been exceptionally pleasant, having poked Jack, who is 
seven, only twice during the entire meal. 

“Sure,” said John, my husband, brightly. “A little pig.” 

“John. Quit kidding the children,” I put in quickly. 
“Whenever they really want to know something, you 
make a joke of it.” Turning to Joan, my nine year old, I 
explained patiently, “it’s a clothesbasket, Joanie, a con- 
tainer for dirty clothes like the one in the bathroom.” 

“Well, this one sure isn’t,” Jack said, laughing and 
then choking at a scathing glance from Joan. 

“What one? What are you two talking about? Eat all 
your potatoes.” 

“There’s a little animal, Mommy, in Europe and Asia,” 
explained Joan. “It’s called a hamster. Daddy was al- 
most—” 

“Just so it stays in Europe and Asia, it’s all right with 
me,” I grumbled, sensing danger as I recalled the 14 
cats we've had, the lonely goldfish that jumped its bowl, 
and our chicken-stealing cocker. 

“Are you studying about them in school?” asked John, 
who is a college professor. 

“Oh, yes,” said Joan enthusiastically. “We’ve got one 
in school.” 

Little did I suspect the treat in store for me or I'd 
never have said, “That’s nice. What does it look like?” 

“It’s just darling; it’s one of the cleanest animals there 
is, Miss Price says. It’s like a little ball of soft fur. We tap 
on the cage, and it comes up and sniffs our fingers. It’s 
just darling. It has shiny eyes like black beads.” 

“That’s nice. Finish your plate and be quick about it.” 

“Some of the kids are taking it home weekends,” 
began Joan, groping her way. 


“I guess they haven't cats or dogs, then,” I fenced. 

“Oh, sure, some of them have.” 

I knew I was trapped. 

Joan went on, “But Miss Price said we'd take the 
whole responsibility of feeding it and our parents 
weren't to do a thing.” 

“Any time Miss Price agrees to keep Spottie and the 
cat for the weekend, tell her I'll be glad to take care of 
the hamster,” I retaliated, feeling I’d hedged rather 
neatly and still might have a chance to escape. 

“Oh, Mommy,” Joan begged, with her heart in her 
eyes, “if you'll only let me bring it home some weekend, 
r'l—” 

“Please, please, can’t she?” entreated Jack, his good 
little face eager. 

I know when I’m beaten. I always know all along. 

“When did you agree to bring home the hamster?” I 
feebly inquired. 

“Next weekend. But really, Jack and I'll take care 
of it. You won't even know it’s in the house.” 

And how true that turned out to be! 

When Joan brought the pet home in its cage, I was 
frantic after the first look. 

“Why that thing is just a rat, a plain rat with a fur 
coat on. Why didn’t you tell me it was a rat? The cat'll 
eat it in one gulp.” 

“It does belong to the rodent family,” Joan replied 
judiciously, “but isn’t it just darling? It’s quite clean, too. 
Miss Price says—” 

“I don’t want to hear any more about Miss Price. Take 
the animal upstairs and keep it there, and I'll try to keep 
the cat outside.” 

Not since I got a removable front denture or the 
cat had six kittens in a barrel in the basement have we 
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twice brought all the family to its knees. 


by MOLLY GATES DAUGHERTY 


had such a line-up of neighborhood kids at the front 
door, After supper I suggested that we go to the concert 
on campus to have a little peace. 

Joan ran upstairs to feed the fat hamster one more 
helping of puppy food and bid it a loving goodbye, but 
she screamed instead. The cat, drooling maliciously, had 
the hamster every nerve a-quiver backed against the 
farthest corner of its cage. 

Out went the cat and off we went to relax in beautiful 
oblivion for an hour. As soon as we got back both chil- 
dren raced upstairs to greet the hamster. 

“Mommy,” Joan howled. “Something awful’s hap- 
pened.” 

“It’s gone. The hamster's gone,” yelled Jack. 

John and I took two steps at a time. 

“It couldn't be gone.” I shouted, looking at the 
empty cage and figuring desperately how long it would 
take to import another from Europe. “It’s got to be in the 
cage.” I said. looking into blank space. 

“But it isn’t,” said Jack, the realist in our family. “The 
cat ate it.” 

“Did you actually see the cat eat it, Jack?” asked 
John. 

“No, but she ate it.” 

“Don’t you dare say such an awful thing, Jack,” I 
scolded. “One of you must have left the cage door open.” 

“It wasn't me,” said Jack. “The cat must ‘ave ate it. 
We eat chickens.” 

“Oh,” Joan started to moan, “what'll I tell Miss Price? 
She said we weren't supposed to take it home if we had 
a cat.” 

“The cat couldn't have eaten it. | put her out when we 
left for the concert. You kids must have left the cage 
door open by mistake.” contributed John, as he specu- 











latively maneuvered the slender wire door of the cage. 

“No, I didn’t,” screamed Joan. 

“Hush, Joan. The bars are too narrow to get between.” 

“They can flatten out their bodies and slide between 
the bars. Miss Price said that—” 

“Why didn’t you tell me?” I asked. I was really ex- 
asperated. 

“Miss Price said she didn’t think it could do it any- 
more because it’s—” 

“Hang Miss Price,” shouted John, taking charge. “Ev- 
erybody in the house start looking. Shut off the stairs 
and we'll take one room at a time. It can’t have gone 
far.” 

Under the beds, under the bureaus, in the bedsprings, 
in the bookcases, behind the chairs, behind the cabinets, 
through the drawers and through the linen closet we 
searched in vain. 

“If everyone would get off his knees and sit quietly 
without breathing for a while,” I suggested, “perhaps 
we d hear the animal.” 

At last John thought it an excellent idea to go to bed 
and hope the hamster would turn up in the morning. 

“Leave a rat loose to bite the children while they're 
asleep? | should say not,” I said sharply. “I’m not going 
to bed till we find it. You kids go to bed and try to sleep 
while I start combing the room again.” 

By midnight, I decided the animal must have sneaked 
downstairs, so John and I extended our search. Finally, 
exhausted, I gave up and cautiously admitted the cat. 
Putting a leash around her neck, I took her to the cage 
to let her pick up the scent the way I'd seen the sheriff 
do with his bloodhounds in many a movie, and off we 
started. We didn’t go far, for the cat went around and 
around in a circle before I realized she was playing with 
the leash. 

“Maybe if we starved her tomorrow . . .” began John. 

“Tomorrow! Tonight—dead or alive,” I declared as 
I unleashed the cat. “Sic ’em.” I'm low on cat vocabu- 
lar \. 

“Now, this is more like it,” the cat seemed to answer. 
“O.K., Pard.” 

Her spine stiffened, her fur bristled and she listened 
intently as she stealthily but unhesitatingly padded 
her way downstairs straight to the refrigerator. 

“Just another dead end,” I (Continued on page 61) 





The girls’ dormitory, like the other camp buildings, 
has ramps instead of stairs for handicapped campers. 


Self-reliance thrives on fun and friendship at Wisconsin’s Easter Seal camp. 


H, what a relief! You love the little rascal but it 
A surely is pleasant to have him packed off to camp 
for a few weeks. Let’s see, did he forget anything? Ten- 
nis racquet, riding breeches, baseball, football—more 


than enough equipment for a spirited summer vacation. 

Junior isn’t the only one in the neighborhood depart- 
ing for his summer holidays, however. Jennie, the little 
girl across the street, is all aglow with fear and pleasure 
as she prepares for her first vacation at a summer camp. 
Only for Jennie there are no tennis racquets, jodhpurs 
or other paraphernalia for vigorous sports. Jennie’s moth- 
er isn't glad to get a rest from the child; rather, she is 
happy to see Jennie display some interest, and for her 
opportunity to acquire some degree of independence. 
Jennie, you see, has been crippled by cerebral palsy. 

The late Phil J. Kirch, executive secretary of the 
Wisconsin Association for the Disabled from 1942 till 
February, 1951, defined cerebral palsy as a loss of ability 
to direct and control muscular activity, because of 
damage to motor areas in the brain. The trouble may be 
due to disease, injury or congenital factors. It may 
have happened before, after or during birth. 


It affects 126 of every 100,000 persons in the United 
States. When it or any comparable handicap affects a 
child, the parents alone—no matter how wise they are— 
can hardly eliminate the dangers of isolation and over- 
protection. If a child is to become confident and self- 
sufficient, he must mingle in society. In Wisconsin, 
Camp Wawbeek shows him the way. 

Camp Wawbeek is a self-sufficient community on the 
Wisconsin River near scenic Wisconsin Dells. It is oper- 
ated by the Wisconsin Association for the Disabled and 
entirely financed by the sale of Easter Seals. It is the 
aim of the association to provide the handicapped of 
Wisconsin with a pleasant vacation plus a helping hand 
in rehabilitation. Here they begin their program toward 
self-sufficiency and participate in the fun, no longer 
merely silent observers. This is a world of friendship, in- 
dustry, beauty, health and hope—a land of smiles. 

The guests at Camp Wawbeek are disabled by various 
causes: osteomyelitis, Little’s disease, scoliosis, cerebral 
palsy, arthritis, poliomyelitis and congenital deformities. 
Cases range from the slightly handicapped to the com- 
pletely helpless. 











THE CRIPPLED 


by VIOLET WITT 


They are residents of the camp for two weeks some 
time between early June and mid-September. There are 
seven two week periods, the first four devoted to young 
people and the last three to disabled people over 21. 
Last year more than 520 people enjoyed a vacation at 
Camp Wawbeek. Although there are many camps for the 
handicapped, Wisconsin is proud of its leadership in 
having built one of the first for that purpose. 

Jennie’s or any crippled child’s vacation requires 
more thought and work than Junior’s excursion. First 
of all, her parents are advised to explain what the camp 
will do for her. They encourage her so she won't be terri- 
fied by the thought of leaving home and those she loves. 
They understand that they should seldom visit the camp 
and not make goodbyes lengthy or emotional. Jennie 
will have excellent care by qualified counselors and a 
registered nurse. Doctors in a nearby town are on call. 

When the big day arrives Jennie excitedly enters the 


Croquet is a popular and highly competitive game 
at Camp Wawbeek. Most disabled people can enjoy it. 


beautiful camp. She is welcomed by efficient and loving 
personnel. She is assigned sleeping quarters in the dor- 
mitory, her bags are unpacked, her clothing checked and 
placed in lockers, and then activities begin. Each morn- 
ing Jennie is awakened at seven for a day packed with 
fun, sunshine, craft work and learning. The morning pro- 
gram is announced during breakfast, which begins at 
eight. 

The campers are allowed to choose among many ac- 
tivities, including crafts, croquet, softball, badminton, 
archery, games, swimming, camp craft and others. Jen- 
nie decides to learn how to make things with her hands. 
She can participate in nature study, woodworking, plas- 
tic work, modeling, weaving or leather work. The list of 
crafts a camper can learn is limited only by the degree 
of his disability. A young girl tells Jennie about the 
satisfaction of giving friends and parents presents which 
she has made at camp. 

Activities for the afternoon are announced at mid-day 
dinner. From one to two p.m. everyone rests. Jennie 
eagerly gets up to go swimming with the other children 
—children who can’t walk but yet can swim. There is a 
wading pool for those who have not learned to swim, a 
large pool for those who can. Competent instructors are 
teaching the children how to have fun in the water. You 
can imagine the thrill of a child who has been only an 
onlooker when he realizes that he, too, can participate. 
Pure joy bounces off every ripple. 

Some of the counselors have been disabled but have 
readjusted their lives to suit their capabilities and inter- 
est. The umpire of the kittenball game was once a star 
athlete but was crippled in a skiing accident. He directs 
the game from a wheelchair. A girl who, stricken with 
polio, was told she would never walk again, has re- 


This little boy tries his hand at archery, in which many 
handicapped youngsters can participate as well as others. 
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Babies like Evenflo because its twin- 
valve nipple is so easy to nurse. They 
finish their bottles better and make better 
gains in weight. Mothers, too, like Even- 
flo's nipple, bottle, cap all-in-one — so 
handy to use at home or while visiting or 
traveling. Get Evenflo Nursers (25c) at 
baby shops, drug and dept. stores. 


LAYETTE ‘40-p<. 
FEEDING SET 


6 8-oz. Nursers 

2 4-oz. Nursers 
(Nipple, Bottle, 
Cap All-in-One) 

3 extra Nipples 

2 extra Caps & Discs 
1 Pkg. Evenflo 
Brushless Baby 
Bottle Cleanser 
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THAT ANNUAL HEALTH 
CHECKUP ? 


Some people visit their physician for a 
yearly health examination on their 
birthday—it’s easy to remember—and 
thereby frequently forestall develop- 
ment of a tendency to an illness which 


would become increasingly difficult to 


handle later. 

Here are pamphlets which may prove 
helpful in estimating the value of a 
regular health checkup to you and your 
family. 


What Is a Health Examination, Anyway? 
By Haven Emerson. 16 pages. 15c. 
The importance and value of periodic physi- 
cal examinations. Revised edition. 
If | Keep My Health 
By W. W. Bauer. 4 pages. 15c. 


Why the periodic examination is good busi- 
ness. 


Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 10 


covered and is now an enthusiastic 
counselor. 

Most of the counselors are active 
young people with plenty of strength 
to help the campers get around. Since 
the camp is open only in the summer 
| most of them are teachers or college 
| students. Many are majoring in medi- 
| cine, social work, occupational ther- 





| apy or physical education. There is 
| one counselor to every five campers, 

and although each guest is assigned 

to a counselor, he is free to partici- 
| pate in any activity, not just the one 
|his counselor is leading. The coun- 
| selor’s major problem is persuading 

the camper to take part in a variety 
| of activities. 

Jennie, like many crippled chil- 
| dren, tended to withdraw from reali- 
|ty. She would set up a dream world 
‘and live in that. Realizing that this 


| would be a detriment to her when 


| she must eventually make her way 
without the protection of loving rela- 
| tives, her parents wanted to combat 
| her daydreaming but didn’t know 
| how. At Camp Wawbeek Jennie finds 
| that there is too much to do for idle 
| dreaming. Reality is much more fun. 

After games, hiking, exploring and 
other activities, the campers often sit 
and chat in an unhurried way un- 
known to most people in the busy 
| everyday world. 
The site for the camp was given 
'to the Association for the Disabled 
}in 1938 by Mrs. Carl Henry Davis 
| and Mrs. Alden V. Keene, whose par- 
ents, Mr. and Mrs. H. A. J. Upham of 
Milwaukee, had lived there. The 
Uphams’ been re- 
modeled as a canteen, recreation 
hall and show place for articles made 
by the guests. The upper level pro- 
vides living quarters for staff mem- 
bers. 

An important feature at Camp 
Wawbeek is that there are no stairs 


residence has 
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to climb. A cement walk connects the 
buildings, and ramps rather than 
steps lead up to the doorways. 

Cooperation is one of many things 
learned at camp. A young fellow with 
a deformed leg comes up to bat, and 
his pal who has lost the use of an 
arm runs the bases. One advantage 
of this method is that more people 
can join in. 

Overnights and cook-outs, which 
are so often enjoyed by all boys and 
girls are also among the activities of 
Wawbeek guests. The able hike and 
others ride to a lovely spot just over 
the hill, where they set up camp, 
cook, sing by the firelight and then 
sleep in tents. After a hearty break- 
fast they hike back to the top of the 
hill. 

Diet is important at Camp Waw- 
beek. Few campers leave without 
gaining weight. After supper come 
pageants, movies, campfires, marsh- 
mallow roasts, hayrides, songs, min- 
strel shows, lectures, readings, pic- 
nics or dancing. There are talent 
nights, when everyone contributes to 
the entertainment. It’s amazing to 
see the variety of talents that flicker 
brightly in the light of the campfire. 
Jennie trembles at the thought of 
performing before all these people 
but after it’s over she’s glad she did. 
When she hears the delighted com- 
ments and applause of her friends, it 
gives her a feeling she’s never had be- 
fore. She can do something for peo- 
ple. 

Having released all their pent-up 
energy, the children are soon yawn- 
ing despite the fun they’re having. 
Among the many skills, they have 
learned how to smile and how to be 
happy, so at bedtime they are weary 
and content. 

Jennie lies reminiscing over the 
day as the bugle plays taps. 


Day is done. Gone the sun, 

From the lake, from the hill, 
from the sky. 

All is well, safely rest. 

God is nigh. 


As Jennie closes her eyes, her heart 
is filled with thankfulness. For here 
she has found herself, not a forlorn 
cripple, but a human being capable 
of enjoying life in all its splendor 
and beauty. 
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Weekend with a Rodent 
(Continued from page 57) 


complained bitterly. “All she’s 


“No, wait, Molly; 
something,” John exclaimed. 

It was true. She became more and 
more excited, sniffing one side of the 
refrigerator and then the other. All 
of her fur stood out as though wired. 

I looked 
there sat a rigid little creature with 
bright eyes that glittered in the dark- 
ness of the machinery. Quickly I put 
the cat out, while John tore upstairs 
for the cage and some more puppy 
food to attract the hamster that sat 
immovable except for the blinking 
of its eyes. Finally, as it became less 


under the icebox, and 


tense, it began to creep guardedly to- 
ward John’s tapping and the puppy 
food. With one scoop, John had it 
back in the cage, while I sat on the 
kitchen floor and cried in relief. 

After getting a bite to eat, 
carried the hamster upstairs and put 
the table beside Joan’s bed. 

Our children always awaken early 
one morning a week—Sunday. 

“Mommy,” called Joan, her voice 
husky with sleep. “Did you find the 
hamster?” 

“Yes, dear, behind the refrigera- 
tor, but it took Daddy and me until 
two o'clock, so you and Jack be quiet 
a while and let us sleep.” 

“Good,” called Joan, enthusiastic- 
ally. “Where is it?” 

“Where is what? It was behind the 
icebox.” 

“I know, but where is it now?” per- 


we 


it on 


sisted Joan. 

I stirred uneasily. 

“Let me sleep, Joan. I'm tired. In 
the cage on your table. Now you be 
quiet.” 

“There 
cage.” 

Simultaneously, John and I sat up- 
right in bed. 

“What!” we yelped. 

“I just said there isn’t any hamster 
in the cage,” Joan said patiently as 
though we were the children and she 
the adult. 

We both leaped out of bed and 
tore into her room. The cage had 
again been deserted. That certainly 
but I showed I could 


isn’t any hamster in the 


was a blow, 
take it. 


after 
is some more of that old horse meat.” 
she’s really after 


“Think nothing of it,” I tossed off. 
We'll have the hamster back in a 
jiffy.” 

A hamster hunt is a cinch, I 
thought, for old, experienced ham- 
ster hunters like us. But I reckoned 
without knowledge of our cat’s inde- 
pendence of spirit and sense of fair 
play. 

“Nothing doing,” her attitude said 
quite plainly. “Find it yourselves. 
You folks play dirty.” And she curled 
up on Jack’s bed and went to sleep. 

Down we all went, crawling in and 
out of closets—the same old routine. 
After two hours, I flopped down 
from sheer fatigue. 

“Joan, if you ever say ‘hamster’ 
to me again, P'l—” 

“She can't help it,” said John. 
“I'll find that hamster if you'll only 
stop crying and blow your nose.” 

At ten minutes to 12, John found 
the hamster snugly asleep in the soft 
lining of an old velvet muff. 

Back into the cage we popped it 
and enveloped the whole thing in a 
tightly woven string bag, which the 
hamster chewed up with dispatch 
and spit out for its Sunday dinner. 

Monday afternoon, Joan rushed 
home from school, her brown eyes 
warm with happiness. 

“Guess what Miss Price’s got at 
school,” she exclaimed joyfully. “A 
gallon jar of garter snakes and 
they're just darling!” 
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Childhood Accidents 


(Continued from page 49) 


the house, occasionally looked out of 
the window to see what the child 
was doing. This went on for about an 
hour before the mother noticed that 
the child had disappeared. The 
child’s body was found later in a lily 
pond at the side of the house. Ironi- 
cally, on the ground near the pond 





were a roll of wire and some boards 
| the father had intended to use in 
building an outdoor pen for safe 
playing. 

About one-fourth of all accidental 

| poisonings are in children of pre- 
school age, mostly from one to two. 
Recognition by parents that closer 
supervision is needed during this 
particularly inquisitive period in the 
child’s. development would go far 
| toward reducing the tragic loss of 
young life. 

Death certificates show the fol- 
lowing ways that small children got 
poison: “Baby took a can of naphtha 
off a low table near the bathroom 
where painters were at work”; “child 
ate ‘Saniflush’ which he found in the 
closet”; “baby climbed on chair and 
took a bottle of oil of wintergreen 
from the table”; “child took strych- 
nine capsules from mother’s purse’; 
“while grandmother was out of the 
room the baby drank kerosene from 

| a can”; “baby got mother’s salicylate 
tablets from a four year old and ate 
20." 

In most cases, the fact that these 
| young children were able to get at 
| known poisons indicates some adult's 

carelessness, not only in handling the 
poisons but in supervising the child. 
Many other cases indicate that par- 
ents simply do not realize the num- 
ber of substances in an ordinary 
home that can poison a small child. 
| Some deaths would probably have 
if the children had 
more carefully. A 


avoided 
been wetched 
| knowledge of first aid might have 
| saved others. 


been 


Chronic lead poisoning has in- 
creased in recent years. It is still not 
an important cause of death in young 
children but it is beginning to be 

| more widespread. For example, the 
| Baltimore Health Department found 


31 cases in 1948—more than in any 
| previous year. Investigation showed 
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that it was caused in most cases by 
the child’s chewing painted surfaces 
such as sills or eating 
cracked or chipped paint flakes. 
Lead was found in a sample of out- 
door paint that had been used in- 
doors. 

Just a little care will go a long way 


window 


toward checking these preventable 
accidents. If there are any medicines, 
cleaning fluids, liquid fuels, paints or 
poisons around a house where there 
are they should 
locked up or put in some inaccessi- 


youngsters, be 
ble place where curious little hands 
cannot reach them. 

We have been far less successful 
in controlling accidents than disease 
in preschool children. Between 1930 
and 1947 the industrial department 
of the Metropolitan Life Insurance 
Co. recorded a drop of almost 70 per 

rate of children 
all 


bined. At the same time the accident 


cent in the death 
under five from diseases com- 
death rate declined only 23 per cent. 
The chief weapon against the com- 
mon childhood diseases has been im- 
Against the 
main weapon is education—particu- 
larly of parents. 

In the runabout ages, supervision 


munization. accidents, 


is essential to prevent accidents. This 
is brought out forcefully by wartime 





Technical Tichlers 











The following questions are based 
on information in this issue of To- 
day's Health. Turn to page 65 for 
the answers. 

1. To what order of animals do 
hamsters belong? 

2. Is hay fever mechanical or 
chemical in nature? 

3. By 1980, how many of our pop- 
ulation will be aged 65 and over? 

4. What is the technical word for 
fear of high places? 

5. How many mentally deficient 
children are born each year? 

6. Why may moving to a new area 
be unwise for hay fever sufferers? 

7. What potentially dangerous sub- 
stance do some commercial bread 
softeners contain? 

8. What are two side effects from 
estrogen therapy of menopause? 

9. What is the biological law of 
retrogression? 
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experience. In 1940 when accidents 
started to rise among children of dif- 
ferent ages, the sharpest increase 
was among preschool children, who 
spend most of their time in the home, 
supposedly under care and super- 
vision. But between 1940 and 1946, 
many families were disorganized by 
the war with fathers away and moth- 
ers often working. From 1946 to 
1947, when families were reunited, 
accidental deaths among children 
decreased sharply. 

The toll of young lives lost through 
accidents does not, however, give a 
complete picture of the problem. For 
example, it does not reveal the nu- 
merous other accidents, such as 
burns, cuts, bruises, broken bones 
and swallowed objects, from which 
children recover. 

Two characteristics of child de- 
velopment are frequently at the root 
of accidents—the desire of children 
to imitate others, especially their 
parents, and their fondness for repe- 
tition. If the parent is heedless of his 
actions, the child may follow suit. If 
the child does a dangerous thing and 
avoids getting hurt, he is likely to re- 
peat it. An illustration of this tend- 
ency to repeat is the case of a two 
year old who was killed in a fall from 
a second story balcony. The father 
said the child had been seen repeat- 
edly climbing out of his crib, pushing 
a chair over to the balcony railing 
and climbing up. Yet nothing had 
been done to prevent what any per- 
son with knowledge of child be- 
havior could have predicted would 
end tragically. 

Parents will find willing allies for 
their fight against accidents in their 
physicians and public health nurses. 
In learning how to care for a new 
baby, mothers should learn the prop- 
er technique for bathing, preparing 
the formula and so on, not only 
because these are the right ways but 
because they are the safe ways and 
will help prevent accidents. 

Physicians can help parents by 
giving them a safety check list when 
the child is about 8 months old. At 
this time, the likelihood of accidents 
begins to increase. Mothers can ask 
the doctor or nurse the next time 
they visit the home to go on a tour 
of inspection from garret to cellar. 
Together they may discover accident 


breeders, such as carelessly placed 
roller skates or unguarded stairs or | 
windows, and plan how to correct 
the situation. 

Parents should be as careful to 
protect their children from accidents 
as they are to guard against disease 
for it has long been recognized that 
in both, some people seem to be 
more susceptible than others. This 
stimulated the first scientific studies 
on the cause and prevention of acci- | 
dents among adults. Now a begin- 
ning has been made in studying 
accidents from this viewpoint in 
children, whose accident proneness 
of emotional or physical origin 
should by no means be ignored. At 
the Babies Hospital, Presbyterian 
Medical Center, New York, a pilot 
project, financed by the Metropolitan | 
Life Insurance Company, is under | 
way to study accident prone children | 
and their families. 

Some county medical societies | 
have set up special committees to| 
study this problem. The Children’s | 
Medical Center in Boston has pub- 
lished a handy accident prevention 
booklet. Under the leadership of the 
National Safety Council and the 





American Academy of Pediatrics and | 7 
with the assistance of insurance com- | | 


panies, an all-out attack on child acci- 
dents has begun. This national and 
community educational effort is di- 
rected at making parents and others | 
who work with children more alert | 
to accidents, and encouraging them 
to formulate a workabie plan for pre- 
vention. 

Community organizations such as 
parent-teacher associations, moth- 
ers clubs and other groups should 
have an all year around safety pro- 
gram so that parents will be more 
conscious of the causes of the high 
accident toll among their children. 

Remember that accidents do not 
“just happen.” Some authorities esti- 
mate that 90 per cent are prevent- 
able. By understanding their own | 
children—physically, mentally and 
emotionally—parents may anticipate 
and help avoid needless tragedies. 
By using minor cuts, bruises and | 
burns as learning situations parents 
can help even the very young child | 
escape future trouble. This is the | 
way they can “immunize” against 
accidents. 
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The California Life Line 


(Continued from page 27) 


members or their designees. State- 
wide, more than two thousand such 


reserve fund groups are pouring 


| blood of all types into their commu- 


nity banks. 

Doctors excite Californians by re- 
ports of new victories of blood 
against sure death—only possible be- 
cause blood is ready in their com- 
munity. 

Lorne Tanner’s 
rhage was killing him. From Irwin 
Memorial Bank, 100 pints of blood 


stomach hemor- 


Primitives: Right from the Savage 


When the children feel artistic, 
And with crayon in hand they head 
Toward a wall, be realistic! 

Don’t say: “Color books, instead!” 


Turn them loose. When it’s completed, 
Just shellac the horrid deed. 

Then with letter half-deleted, 

Sign a name that none can read. 

(That there's a lot's of line and color, 
The most pickish must concede.) 


And what is it? —That’s a question 
You can very easily stall. 
Simply greet each guest's suggestion 
With your head’s slow rise and fall. 
(And when someone wants to buy it, 
Chisel out the hunk of wall.) 

Virginia Brasier 


from 100 anonymous Bay Area resi- 
dents replaced life gushing out of 
him—put back all his blood not once 
but eight times inside 48 hours, and 
Tanner began to live again and is 
alive and well. 

Young Kent Kincaid’s parents de- 
spaired because he was going to 


| need life-long transfusions, till 332 
| San Quentin convicts formed a spe- 


cial blood reserve fund. Their blood 
keeps Kent healthy; in their blood, 
doctors are on the trail of a chemical 
to make his transfusions finally need- 
less. 

Californians see their blood—now 
used freely by their doctors—bring 


| thousands of once doomed people 
| through new, bold operations—for 


AMERICAN MEDICAL ASSOCIATION | 
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cancer, diseased lungs, tumors of the 
brain. Their blood is cutting down 
the danger of death from all opera- 


tions; it’s getting patients out of hos- 
pitals in days where they used to 
languish for weeks. 

These incessant miracles zoom the 
blood-giving spirit among reserve- 
funders, who first gave blood out of 
self-interest, to protect themselves, 
family and group. Now there’s more 
than enough blood for mere insur- 
ance. Asked who they want to give 
for, “for 
most.” This new generosity rehabili- 
tated an 82 year old lady. Supporting 
herself by keeping roomers, she'd 
grown feeble. If she’d had to stay in 
a hospital she would have lost her 


many say, who needs it 


home. 

But 24 transfusions sent her back 
home, to work, and to enjoy her 
favorite sport of fishing. 

Blood is stirring a new devotion 
among Californians, to their doctors. 
“Our woman volunteers are terrific; 
we couldn’t run our bank without 
them,” says Admiral P. S. Rossiter, 
medical director of the Tri-Counties 
blood bank in Santa Barbara. “Wom- 
en who haven't had their hands in a 
dishpan for years work all day clean- 
ing bloody bottles in the lab, and 
like it.” 

Dr. Dudley V. Sawltzer, Jr.— 
founder of the Sacramento bank— 
tells why it’s easy to et blood-givers 
to come back and back. “Tender lov- 
ing care for all who give their blood,” 
he says. 

The bank is un-institutional; it’s 
like a fine modern club. Its hostesses 
are young, good-looking and cheer- 
ful. Technicians—super expert—make 
blood-drawing no ordeal. And then, 
after a drink of sherry or bourbon 
and a pat on the back, hostesses see 
givers to the door. It’s been a bit of 
fun—and maybe it’s going to save a 
life. 

Growth of California’s community 
blood banks is fantastic. When Jack 
Upton started his little basement 
bank in San Francisco, transfusions 
were at a miserable 200 monthly for 
all the city. Now the Irwin Memorial 
provides the hospitals with 3000 
monthly—and throws in an addition- 
al 7000 pints of blood per month for 
defense since the Korean war began. 
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The California community banks 
all together provide doctors of the 
state with 120,000 pints of blood 
yearly—plus 275.000 pints for de- 
fense since the start of Korea. 

Under the sponsorship of the 
C.M.A. Blood Bank Commission— 
of which Dr. Upton is the chairman 
—the community banks are now 
hooked up into a remarkable state- 
wide lifeline. Its center is at the San 
Francisco Medical Society head- 
quarters. Here Mrs. Charles D. 
Hemphill—the system’s voluntary ad- 
ministrative assistant—lives at the 
controls of what is surely the strang- 
est banking chain in the world. Its 
legal tender—blood—is perishable but 
must be instantly ready for all citi- 
zens whether they've blood in the 
bank or not. 

Through a unique blood clearing 
house, Mrs. Hemphill and her staff 
of bankers keep track of day-by-day 
flow of blood into and out of all 
California’s community blood banks. 
They know the exact number of pints 
of all types of blood on hand in all 
the banks—to forestall a blood short- 
age in any member bank. Let the 
Sanama or Alameda County bank 
run short of a type of blood, and it 
will be rushed there, refrigerated, 
from the Valley bank in Fresno or 


Answers to 
Technical Tichlers 
(See page 62) 

1. The rodent order. (“Weekend 
with a Rodent,” page 56.) 

2. Chemical. (“The Sneezing Sea- 
son,” page 24.) 
3. Twenty-one million. (“The 
Plight of the Elderly,” page 18.) 

4. Acrophobia. (“Have You a 
Phobia?” page 40. ) 

5. About 40.000. (“Planning for 
the Feebleminded,” page 54. ) 

6. Because other pollens may be 
just as disturbing in the new location. 
“The Sneezing Season,” page 24.) 

7. Small amounts of poisonous gly- 
cols. (“Fresh Bread—or Only’ Sof- 
tened?” page 32.) 

S. Nausea 
\lenopause,” 

9. Offspring tend to be more like 


and diarrhea. (“The 


page 36.) 


the average of the race than their 
parents. (“Intelligence and Heredi- 
ty,” page 23 , 


the Houchin community bank in 
Bakersfield. Through this clearing 
house it’s easy for any Californian to 
give blood for family or friends—far 
away. 

A lumberjack in the Northern red- 
woods hears that his Aunt Susie, 
needing blood badly, is not covered 
by a blood reserve fund, far south in 
San Diego. He and his friends give 
blood at the Northern California 
blood bank in Eureka. It’s credited 
for Aunt Susie to the San Diego 
bank. The clearing house keeps 
count of a constant give and take, of 
credits, of money and exchange of 
blood between banks of the Cali- 
fornia system. This reciprocity ex- 
tends to California’s three regional 
Red Cross blood centers and out- 
state to many member banks of the 
American Association of Blood Banks 
—to which the California system be- 





longs. 
California’s banks are grass root; 
they're organized as nonprofit corpo- | 


rations or adjuncts to local medical | 


fit fera King / 


Makes selecting @ same for baby 
+ « + over 1,000 ° 


. Free at your Nurseryt 
ealer's, or sent postpaid for only ide 


owe delight 


° . | 
societies, all run by the doctors and | § 


with lay boards representing a cross | 
section of the community. The Calli- 
fornia Medical Association maintains 
a $150,000 revolving fund ready to 
loan money, interest-free, to get new 
banks started. 

This is the discovery of California’s 
doctors and citizens: that, with an 
economic reason to replace blood, 
people don’t have to be badgered in- 
to giving it. Most blood is got with- | 
out drives or ballyhoo. 

To keep blood flowing never-stop- 
ping through its vast life line, the 
California system is intensely mobile. 
Teams of doctors, technicians and | 
nurses roll out from the banks to| 
draw blood from givers who gather | 
at outlying clinics. California’s life-| 
line even operates a railroad car, | 
and dedicated by the 
Southern Pacific get 
blood for defense and civilian needs. | 

From all blood banks—open day | 
and night—this life flows, refriger- 
ated and carefully guarded, by motor | 


equipped 
railroad, to 


bus, station wagon and, in emergen- 
cy, state police cruiser or civil air 
patrol, out to the last rural hospital 
in the desert and the mountains. To 
the question how many die for lack | 
of blood in California, the reply of 
all blood bank doctors is—nobody. 


Enjoy the satisfying 
zest of Ginger Ale — 
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tals and other institu- 
tions where only specified bever- 
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Drink essential 
Vitamin A 
the easy 

“EVEREADY’ way 


Every glassful of this solid- 
laden EVEREADY Carrot 
Juice is rich in Vitamin A 
(Carotene) in all three 
forms — Alpha, Beta and 
Gamma, The Beta type, 
which yields twice as much 
Vitamin A in the body as 
either of the other two, 
is abundantly present in 
EVEREADY Carrot Juice. 
Specially selected midwin- 
ter crop carrots, allowed 
to develop to vitamin-and- 
mineral-rich maturity in 
California’s mild climate, 
insure greater Carotene 
content. 


* For free pamphlet of 
recipes and vitamin facts, 
write Dole Sales Co., 
215 Market Street, 4 
San Francisco 6, Calif. EvEREAD! 

q RROT Jue 

get EVEREADY Carrot Juice at your 
health food store and grocer’s. 
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doctor-approved. 


FIRST FOR SAFETY 

Free ... illustrated folder 

showing many uses and 
safe baby care hints. 

NOT SOLD IN STORES. See phone book for authorized agency. 
' Babee-Tenda Corp., Dept. W, rt 
| 750 Prospect Ave., Cleveland 15, Ohio 

Please send free illustrated folder, without obligation. | 
| Nome 
| Address 


| City & Zone 
|_ 686 Bathurst St. Toronto 








Stote 
# Reg. U.S. & foreign countries. I 





TODAY’‘S HEALTH 


The Sneezing Season 


(Continued from page 25) 


If a shift of location is needed, 
authorities agree that it is smart to 
get a complete run-down of tests to 
be sure you don’t jump out of the 


| frying pan into the fire. People have 
| moved out of the ragweed belt only 
| to find that the pollens of their new 


neighborhood are just as bad. Some 
of these people have moved only 
after a few season’s trial at the new 
location, forgetting that pollens may 
plague them at a different time of 
the year after they move to a new 
part of the country. 

The doctor who treats hay fever 
and asthma must not only fight the 
allergies, but must help each patient 
to infections 
anything that starts the liver making 
antibodies will make allergies in- 


avoid as well. Since 


crease, every cold, every boil and 
every stomach upset is a threat. Par- 


| ticularly among children and young 


| people, a program of wholesome, hy- 





gienic living may do more to cure an 
allergy than all the medicine in the 
world. Such a program also bears 
other fruits in the asthmatic: there is 
always danger that allergy to germs 
themselves will develop, letting the 
asthma spread outside its usual sea- 
son. If the number of germs present 
during an allergic attack is small, the 


| chances of developing such second- 


ary allergies is also small. 

Today your doctor has all these 
weapons ready to fight hay fever and 
asthma. He also has a couple of new 
weapons for emergencies that some- 
arise—the attacks of asthma 
that will not respond to ordinary 


times 


measures or the rare cases of allergic 
shock. ACTH and cortisone do won- 
derfully well in many such cases. 
Added to the time-honored drugs, 
they promise to cut death and lung 
damage almost out of the asthmatic’s 
future. 

These hormones are seldom used 
for the ordinary sneeze and wheeze. 
Our miserable Joe cannot look for- 
ward to a comfortable August next 
year because of them. Perhaps if he 
gets a complete set of allergy tests, 
knocks out the antibodies his doctor 
finds in his blood and takes his 
capsules and pills to relieve any 
symptoms that are left, he might 
make it through the season in rela- 
tive comfort. Perhaps if he takes a 
course of shots each summer for sev- 
eral years, he will find that he is 
cured—more than nine-tenths of the 
patients whose disease is controlled 
by injections find themselves free of 
it in five years. Perhaps the years will 
treat him kindly even if he gets no 
treatment. Unless secondary allergies 
to germs or foods develop, most vic- 
tims of hay fever and asthma get well 
before they are 40. Or perhaps the 
Canadian woods, the skyscrapers of 
Manhattan or the beaches of Ber- 
muda will grow on him until he 
doesn’t want any stay-at-home treat- 
ment. 

The thousands of Joes who can’t 
run away from pollen, however, will 
be glad to know that their doctor has 
many weapons against allergy and 
asthma. In almost every case, at least 
one of them will hit the mark. 


Fresh Bread—or Only Softened? 


(Continued from page 33) 


to a variety of foods, especially bread 


| and other bakery products. 


“Among the most widely used sur- 


face-active agents are derivatives 


| of polyoxyethylene, combined with 


fatty acids and, in some instances, 
with sorbitol. They are added to 
foodstuffs during processing in order 
to aid emulsification and for other 
purposes. Their use allows the pro- 
duction of a smooth-textured prod- 


uct, often of superior sales appeal, 
which fat than 
made without the emulsifying agent. 


contains less one 
In some instances the addition of the 
agent also permits the lowering of 
the proportions of other important 
food ingredients in the product—for 
example, the use in bread and cake 
imparts similar properties of ‘fresh- 
ness’ as does the use of nonfat milk 
solids. 
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“Available knowledge of the possi- 
ble toxicity of these substances is 
fragmentary; particularly is evidence 
lacking as to chronic toxicity. The 
employment of these agents in the 
processing of such basic foods as 
bread and bakery goods, as well as 
other foods (such as ice cream, 
candy and peanut butter ) could lead 
to the 
quantities of these materials of un- 
certain toxicologic action. Unless the 
complete harmlessness of these 
agents can be demonstrated beyond 
reasonable doubt, they should not, in 
the Council's opinion, be employed 
in basic foods.” 

The Council’s statement then dis- 
cussed how the use of these sub- 
stances permitted the dilution or re- 


ingestion of considerable 





duction of nutritive value in bakery 
products. The concluding paragraph 
is significant: 

“The Council’s concern in refer- 
ence to the use of these substances 
in foods resides in the inadequacy of 
knowledge concerning their toxicity 
and the deterioration in nutritive 
value of basic foods which their in- 
troduction allows.” 

What do the bakers think about 
chemical bread softeners? Both the 
American Bakers Association and the 
American Institute of Baking recent- 
ly adopted a statement of principles 
concerning the use of chemical ad- 
ditives in bakery products. Their 
statement is clear-cut and definite 
about the necessity of proving the 
utter safety of ingredients. Parts III 
and IV are as follows: 

“III. We believe every substance 
not represented by long usage in 
human diet should be subject to 
question as an ingredient in food, 


and that this question should be re- 
solved by adequate animal experi- 
mentation to prove that its use in 
food does not present a hazard to 
public health. 

“IV. We believe every new sub- 
stance proposed for use in human 
food should be subjected to ade- 
quate pre-testing by the manufactur- 
er or user of the substance and that 
such pre-testing should be required 
by law.” 


Home Permanents for Children 
(Continued from page 53) 


resilient than an adult’s. At best, it 
is difficult to curl. Cold waving 
should not be attempted if the hair 


has been bleached or treated with | } 


color shampoos or if a previous per- 
manent remains. If the hair is in 
any state other than natural, success- 
ful permanent waving is, at best, 
doubtful. 

Waving of the hair is made pos- 
sible by chemical changes brought 
about by the thioglycolate solution. 
It makes the hair more plastic and 
flexible. While it is in this relaxed 





state, tension is applied in whatever 
direction is desired. In this case, it is | 
wound around curlers, and wavy 
hair results. The greatest care must 
be exercised to avoid too much ten- | 
sion because hair breaks easily at | 
this point in the waving process. To 
make the wave “permanent” the thi- 
oglycolate solution must be neutral- | 
ized. A special chemical—the neutral- 
izer—is used for this purpose. Now | 
several products have replaced these | 
solutions with so-called “automatic | 
neutralization.” Neutralization takes | 
place in several hours by means of 
air oxidation. 

Considerable thought should be 
given to the question of whether to 
give a child a home permanent. If 
the decision is affirmative, use a 
product intended for children rather 
than one intended for adults. In gen- | 
eral, makers of home permanents for 
children seem to be conscientiously 
taking into consideration the special 
problems of waving children’s hair. 
They have incorporated modifica- 
tions both in formulas and in direc- 
tions for use to promote safer and | 
more successful hair waving for | 


children. 
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S hain ing 


I. the years between childhood 
and maturity, when radical physical 
and psychologic changes are taking 
place, problems arise which are en- 
tirely new to the child. Because the 
often incapable of 
meeting these problems alone, he 


adolescent is 


needs guidance and help, especially 
from parents and _ teachers. 

From the beginning of time ado- 
lescents have had personal problems 
that had to be solved before they 
could make satisfactory adjustments 
to adult life, but each successive gen- 
eration has its own problems, arising 
from the conditions of its time. Par- 
ents cannot know the needs of to- 
day’s teen-agers merely by thinking 
back to their 
Things are different now and prob- 
otherwise than 


own adolescence. 


lems must be met 
they were in the past. 
While each adolescent has his own 
problems, there are certain problems 
that face today’s adolescents which 
are more or less universal. They are: 
1. Healthy parent-child relation- 
ships. As childhood advances, par- 
ent-child relationships grow steadily 
worse. By adolescence, they are fre- 
quently strained to the breaking 
point. As a result, at the very time 
when the young boy or girl needs 
guidance, understanding, 
help and love, he feels that he can- 
not turn to his parents because “they 
won't understand.” Hence he turns to 
outsiders to whom his welfare is of 
only minor importance. This/js the 
time when parents should swallow 
their pride, forget the hard feelings 
that may have been established ear- 
lier, and try to repair the broken 
fences of family life. They are the 


advice, 


only ones who can possibly do this. 

2. An understanding and accept- 
ance of the mature body. Every child, 
at some time or other, has a mental 
picture of how he wants to look 
when he is grown up. Few ever ap- 
proximate their ideal. As a result, 
they are bitterly disillusioned. This 
peak 
when the family doctor puts an end 
to their rosy dreams forever by in- 
forming them that they are “through 
growing.” Telling the youth that 
“beauty is only skin deep” will not 


disillusionment reaches _ its 


only not help matters but it will ex- 
aggerate the already present suspi- 
cion that parents “just don’t under- 
stand.” Teasing the style-conscious 
boy or girl or complaining about 
the time “wasted” before the mirror, 
in reading style or beauty pages or 
in endless discussions about clothes 
will only 
worse. Parents can help meet this 


likewise make matters 
sending their girl to 
a beauty expert for hair-styling 
and makeup advice, and by turning 


problem by 


over the selection of her—or his— 
wardrobe to a teen-age specialist in 
one of our modern stores. The money 
thus spent will pay big dividends in 
increased self-confidence and health- 
ier attitudes. 

3. A realistic assessment of abil- 
ities. Most chil'ren see themselves 
as they would like to be rather than 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heattu, 535 North Dear- 
born Street, Chicago 10. 





TODAY’S HEALTH 


by ELIZABETH B. HURLOCK, Ph.D. 


The Needs of Adolescents 


as they are. Unlike the child, the ad- 
olescent sees himself as inferior to 
all of his friends. According to him, 
he can’t play games as well as they, 
he is not as good-looking as they, 
he has no talents while all his friends 
are geniuses, and no one likes him. A 
self-assessment of this sort will bring 
neither happiness nor success. Brush- 
ing it off will not help. Instead, a 
realistic and objective comparison 
combined with 


with his friends, 


school grades and _ extracurricular 
honors, will go a long way toward 
bringing the adolescent from the 
depths of despair to a firm footing 
on the ground. 

4. A plan for the future. As high 
school days draw to a close, the ado- 
lescent realizes that he must choose 
a pattern for the rest of his life. This 
includes not only the work he will do 
but also the choice of a life mate and 
the establishment of a home. Since 
schools devote little time to this area 
of education, it becomes a paren- 
tal responsibility to help the young 
person meet this problem with clear 
insight and foresight rather than per- 
mitting him to be swayed by whims 
of the moment in making decisions 
that will affect the future 
course of his life. 

5. Standards of conduct. It is as- 
sumed that the adolescent knows 
how to behave properly in all situa- 


whole 


tions. But adolescence brings with it 
many new situations, such as dating, 
courtship and acceptable behavior in 
the adult world of work. Advice from 
firsthand experience or from books 
written to meet this need becomes 
the responsibility of every parent of 
teen-agers. 
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6. Social acceptability. No longer 
is a person accepted just because he 
happens to live in the neighborhood. 
The problem of popularity with 
members of both sexes is a major 
one for most adolescents. They need 
help and encouragement in acquir- 
ing social skills such as dancing and 
conversation, in understanding peo- 
ple and in developing the person- 
ality traits that bring popularity. 

7. Independence. All normal ado- 
lescents want to be and should be 
independent. This does not mean 
that they should leave the parental 
roof or ignore their parents’ wishes. 
It does mean, however, that they 
should be encouraged to stand on 
their own feet, make their own de- 
cisions, and manage their own affairs 
with help only when they feel they 
cannot meet the challenge alone. 

8. A satisfactory philosophy of life. 
The moral and religious codes of 
childhood are now outgrown and 
need revision to meet the more ma- 
ture intellectual level of the adoles- 
cent. Nothing helps the adolescent 
to make this revision so much as op- 
portunities to discuss problems free- 
ly with parents and teachers and to 
know that his point of view will not 
be ridiculed, criticized or rebuffed. 
At home and at school the adolescent 
should be granted this freedom of 
expression so he can formulate a 
philosophy of life that will be sat- 
isfactory to him, with only minor re- 
visions, for his adult years. 


Questions 


RuNNING Away. When something 
at home annoys her, my 16 year old 
daughter constantly threatens to run 
away and get a job or be married. 
Is this a real threat or just a bluff? 

Massachusetts 


It is hard to tell whether a teen- 
ager’s threat to run away is a bluff 
or not. Parents are safer to assume 
that it is a threat. Why not have a 
frank talk with your daughter and 
try to discover just what she finds 
so unbearable at home that she 
wants to leave? As a general rule, 
teen-agers run away only when home 
conditions are so inflexible or so un- 
satisfactory that they see no hope of 
improvement. 
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Planning for the Feebleminded 
(Continued from page 55) 


willing workers. Boys usually prove 
adept in mill, shop and transportation 
work. Girls find occupation in fac- 
tories, laundries, homes, restaurants. 

According to the National Mental 
Health Foundation, four rules apply: 

1. The work should require only 
limited ability. The feebleminded 
should not be expected to make 
quick or fine judgments. 

2. The employer must be sympa- 
thetic and not take advantage of 
their limitations. 

3. The work should be relatively 
safe. The feebleminded should not 
have to deal with complicated, dan- 
gerous machinery. 

4. The employment should be con- 
tinuous. The retarded are unable to 
change readily from job to job. 

Will the state training school ade- 
quately educate the retarded child? 
Probably not, though much depends 
upon what state. 

Forty-six states—all but Arkansas 
and Nevada—now operate _institu- 
| tions for the mentally handicapped, 
“training schools” in 
name only. little better 
than detention Six state 
schools currently house one and a 
| half times as many children as their 
| facilities were planned for. On a na- 
tional average, the institutions are 14 
per cent overcrowded. Long waiting 
lists are usual. A New England state 
reports that with over 400 waiting 
to enter, it has accepted only two 
children in the last six months. 

Some state schools desperately 
more physicians, graduate 
nurses, laboratory technicians, psy- 
| chotherapists and occupational ther- 
| apists. Untrained ward attendants 
often work 60 hours a week looking 
after from 80 to 100 children. Some 
schools do not even give a guaran- 
teed salary to their few teachers. 
| Black as these conditions are, they 
| represent only one side of the pic- 
| ture. A few state schools offer the 
| highest standards available for the 
training of the feeble- 
| minded. A recent check found 17 
| state institutions operating below 
capacity. Even overcrowding does 
not mean a “bad” school. Illinois and 
| Oklahoma, both nearly 50 per cent 
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overcrowded, have excellent pro- 
grams. Though a majority of the 
institutions’ charges are uneducable, 
than 4000 are returned to 
society each year. The U. S. Public 
Health Service found seven out of 
ten of these capable of partial 
total self-support. 

In the best institutions each child 


more 


upon admittance is carefully tested 
to determine his exact level of men- 
tal ability and retested at intervals. 
He is placed in selected groups and 
classes where he lives and studies 
with others of comparable ability. 
One full-time employee is provided 
for every four children. The training 
curriculum is planned and carried 
out by special education experts. 
Commitment to the institutions is 
usually made through the 
court, and parents are assessed 
from $10 to $65 a month. 

Even where superior state schools 


county 


exist, however, only about one fam- 
ily in five will be able to place their 
child. The others must look 
where for training facilities. The in- 
stitutions in general take only “hard- 
ship” cases, the retarded 
and those whose training has been 
neglected till they have become great 


else- 


severely 


burdens or behavior problems, 

For the latter, the institution may 
give real relief by (1) beginning the 
child’s training in the right direction, 
and (2) affording the family a res- 
pite in which to adjust its thinking 
to guide him later on. 

What help can parents of the re- 
tarded expect from private schools? 
Where family finances permit, some 
private schools offer excellent care 
and training. But even high-priced 
private training will not guarantee 
desired 

A Texas couple, anxious to provide 
the best for their daughter Dora, 
enrolled her in an exclusive boarding 
school for the retarded. The family’s 


results. 


circumstances were modest, but by 
sacrificing they managed for seven 
years to pay the school’s $250 month- 
ly fee. After Dora returned home 
her mother was asked to appraise 
her training, 

“Dora's training was excellent for 
girls who need never work,” said the 
mother. “She learned to be a lady. 
But her father and I worry about 
what will happen when we are gone. 
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A Public Health Service report 
lists 113 private schools caring for 
more than 5000 feebleminded. Yet 
no one séems to know how many of 
these facilities actually exist, or how 
good they are. Few states license or 
regularly inspect the private schools. 
The author located 65 not listed by 
the Public Health Service. Their fees 
range from $75 to $500 a month. 

The very best offer resident psy- 
chiatrists and trained psychologists. 
Specially prepared teachers direct 
small classes of eight or fewer pupils. 
Some schools provide at least one 
full-time employee to every two stu- 
dents. By sparing no effort, these 
institutions work wonders. 

In contrast to the “show-place” 
schools are many _ nursery-like 
“homes,” catering to a dozen chil- 
dren or less. These operate more as 
a place of custody than as a school. 
Training is often limited to eating, 
dressing and toilet habits. Practical 
experience is likely to be the only 
qualification of the operator. 

Surveying over 70 such schools 
and homes, large and small, in all 
parts of the country, the author 
found each tends to reflect the char- 
acter of its head. Some operators 
were obviously motivated by a spirit 
of love and extended themselves for 
their pupils. Others made a superfi- 
cial show of concern, boasted in a 
way that smacked of quackery, pres- 
sured parents into hurried decisions 
or became evasive about costs. 

With public institutions over- 
crowded and private schools priced 
beyond the family budget, the aver- 
age parents must keep their feeble- 
minded child at home. 

What help is given parents with a 
retarded child at home? In many re- 
spects, the most practical and valu- 
able assistance of all. Home training 
for the mentally deficient is advanc- 
ing rapidly in many states. 

The moment the feebleminded 
child’s mother learns of his deficien- 
cy, several agencies stand ready to 
aid her. She can best find this assist- 
ance by frankly asking for it. As a 
start she should make inquiries of 
the state child welfare department, 
the nearest mental health clinic, her 
local mental hygiene society and her 
physician. 

Many communities provide visit- 


ing nurses and welfare counselors 
with educational background in 
child psychology. They not only help 
devise a general plan of training, but 
through periodic home visits offer 
practical guidance in teaching ele- 
mentary habits of eating, dressing, 
cleanliness. 

Mental hygiene organizations pro- 
vide teaching guides and 


reading matter to acquaint the par- | 


ent with the nature of her child’s 
handicap. A welfare worker can put 
the mother in touch with families 
facing similar problems. By pooling 
efforts, these mothers often lighten 
individual burdens. 

By the time the child reaches 
school age, public education systems 
may lend a hand. In Massachusetts, 
for example, each school child three 
or more years retarded is put in a 
special class. 

Other states, like Michigan and 
Colorado, offer a “visiting teacher” 
program whereby the parent in- 
structs the child under the supervi- 
sion of a teacher. This system works 
particularly well where the number 
of retarded children does not justify 
a special class. Other states, like New 
York, go even further and, once the 
child’s training is completed, assist 
in finding suitable employment for 
him. 

Through one or another of these 
programs, 34 states are today helping 
parents whose feebleminded child 
lives at home. 

Where states do not provide such 
assistance, some independent school 
districts do. The results are so grati- 
fying that educators hope to extend 
special education for the retarded to 
all school systems. Educators in each 
community will be happy to explain 
what services of this nature are avail- 
able to the troubled parent. 

When should the child be sent 
away from home? In general, author- 
ities recommend separation from 
family if any of these situations ex- 
ists: 

1. When the child is not well cared 
for at home; 

2. If he overburdens his mother or 
other family members; 

3. If the community or schools of- 
fer no training program for him; 

4. When he cannot be managed 
easily in the home and he tends to 
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be a danger to himself or to others; 

5. When his presence constitutes 
a threat of emotional or social mal- 
adjustment for normal brothers and 
sisters. 

How can parents appraise a train- 
ing program? 

1. Are the school facilities clean, 
safe, healthful, attractively arranged? 


Do not be satisfied with well-kept 
lawns or buildings that look beauti- 
ful from the highway. Look in the 
wards and cottages where the chil- 
dren live. Observe them in their 
daily activities. 

2. What special education or ex- 
perience qualifies the teachers for 
work with the subnormal? 


Public Training Facilities for the Mentally Handicapped 


The first column shows the percentage of overcrowding in state training schools and the second 


shows how many pupils there are to each full-time employee. The third indicates which states 


hove some community psychiatric clinics; the fourth, whether some school districts have visiting 


teachers, and the fifth, whether the state finances training for the mentally handicapped in the 


public schools. 


Percentage Pupil- 
of employee 


overcrowding ratio 


Alabama 8.1 7.7 

Arizona (unknown) 

Arkansas (no state school) 

California 8.2 5.3 
13.0 7.8 
—0.6 3.5 
—1.4 49 

—18.2 4.8 
16.3 11.2 


Colorado 
Connecticut 
Delaware 
Florida 
Georgia 
Idaho 44.4 
Illinois 43.2 
Indiana 4.4 

—4.6 

—5.9 

11.0 

50.8 

—4.5 

41.0 

17.9 

18.3 
—10.5 

16.3 

-27 
—26.8 

-7.0 
(no state school) 


lowa 
Kansas 
Kentucky 
lovisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire Lm 
14.2 
—23.1 
23.7 
—3.0 
—2.3 


New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 12.8 
Oklahoma 49.4 
Oregon.. , 3.4 
Pennsylvania 34.6 
Rhode Island 49.9 
South Carolina 19.1 
South Dakoto 7.1 
24.2 
Texas —4.2 
Utah —18.9 
Vermont 0.0 
20.4 
21.2 


Tennessee 


Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


Community 


Training in 
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schools? 
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clinics? teachers? 
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Like public school teachers, they 
should have obtained teaching cer- 
tificates from the education 
department. They should have had 
ele- 


state 
successful experience in an 
mentary or secondary school. They 
should have specialized training in 
educating the mentally handicapped 
from accredited colleges. And they 
should have understanding as well 
as skill. 

3. Does a psychologist give and 
grade aptitude and mental tests ad- 
ministered to the children on their 
entrance? 

4. What is the size of the classes? 

We have learned from experience 
that the number of pupils per teach- 
er should not exceed 18. The smaller 
the the better. Instruction 
should be tailor-made to fit each 
child’s capacity, interests, needs. 

5. Do the children spend a part of 
their time with normal children? 

In physical education and recrea- 
tion activities, the higher levels of 
retarded children benefit greatly 
from socializing play experience with 
normal youngsters. They need this 
experience if they are eventually to 
make their way in the world. 

What are the principal needs of 
the feebleminded? This question can 
be answered under- 
standing! Greater understanding is 
required from parents so they can 
overcome feelings of personal re- 
sponsibility for the child’s handicap 
and realistically help him develop to 
his maximum. 

Greater understanding is required 
of educators so more feebleminded 
can have specialized training. 

Greater understanding is required 
from neighborhoods and communi- 
ties so the feebleminded can feel 
they are accepted and belong. 

Greater understanding is required 
of employers so that the retarded can 
prove their ability as workers. 

The outlook for the feebleminded 
was never so bright as it is today. 
That outlook will continue to im- 
prove so long as we remember that it 
is not his low mentality that handi- 
caps the retarded child, but our fail- 
ure to understand that with the help 
of sincere, dedicated, experienced 
people trained to bring out the best 
that’s in him, his mentality can be 
put to constructive work for society. 
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‘a Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of Y oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 
*CALCIUM , ; *ASCORBIC ACID...... ainas ‘ 
| See , BIOTIN 


FOLIC ACID 
*NIACIN. 


PYRIDOXINE 

MAGNESIUM. . oRBOFLAVIN 

OS PERERA IT . 0. Poot 

*PHOSPHORUS...... ‘ aaa 

POTASSIUM ae ‘ 

SODIUM ' NN oo ee a 0.005 mg. 
I os coccicccsiccsanadaioust cide “VITAMIN D 


*CARBOHYDRATE 


*FAT 
a *Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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